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AN INVESTIGATION OF THE EDUCATION OF MENTALLY RETARDED
DEAF (MRD) CHILDREN IN RESIDENTIAL SCHOOLS FOR THE DEAF, THE
STUDY AIMED TO CESCRIBE FOLICIES AND PROCEDURES FOR
ADMISSION, SPECIAL ACADEWIC AND VOCATIONAL PROVISIONS, AND
QUALIFICATIONS OF CLASSROOM TEACHERS. ADDITIONAL PURPOSES
WERE 10 ESTIMATE PREVALENCE AND TC ASSESS ADMINISTRATIVE
ATTITUDES TOWARD INSTRUCTIONAL ORGANIZATION., THE IHFORMATION
WAS DRAWN FROM ADMINISTRATORS AT G4 OF THE 80 RESIDENTIAL
SCHOOLS FOR THE DEAF IN THE UNITED STATES AND FROM 15G
TEACHERS IN 40 SCHOOLS. RESULTS CONCERNING MRD CHILDREN
INGICATEC THAT A PRIMARY DISABILITY OF DEAFNESS WAS THE MAJOR
ADMISSION CRITER.ON. RESULTS ALSC REVEALED DISSATISFACTION
WITH PSYCHOMETRIC INSTRUMENTS, UNCERTAINTY ABOUT THE
OBJECTIVES AND METHODS OF TEACHING, AND CONCERN AND CONFUSION
ABOUT TEACHER TRAINING. NEEDS INDICATED WERE THOSE FOR (1)
DEVELOPMENT OF TEACHING OBJECTIVES, ME THODS, AND MATERIALS.
{2) MORE PRECISE NOMENCLATURE AND AN EDUCATIONALLY CONCEIVED
CLASSIFICATION SYSTEM, (3) STUDIES OF INCIDENCE AND
PREVALENCE, (4) STUDIES OF EDUCATIONAL NEECS: ALTERNATIVES,
AND POGTENTIAL, AND (5) AMELIORATION OF NEGATIVE ATTITUDES
AMONG ADMINISTRATORS. THE STUDY CONCLUDED THAT A RELATIVELY
LARGE NUMBER OF MRD CHILDREN ARE ENROLLED IN RESIDENTIAL
SCHOOLS FOR THE CEAF AND THAT WITHOUT EXTENSIVE CHANGES IN
THE PRESENT CHARACTER OF EDUCATION SERVICES MANY OF THOSE
CHILDREN WILL HOT ACHIEVE SOCIAL COMFE TENCE. THIRTY-FIVE
TASLES PRESENT THE DATA. THE APPENDIX INCLUCES THE
QUESTIONNAIRES FOR ACMINISTRATORS, TEACHERS, FSYCHOLOGISTS,
AND A REFPORT ON *"ADMINISTRATORS® OF INIONS OF OPTIMUM
PROVISIONS FOR MENTALLY RETARDED CEAF CHILDREN." (JD)
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FOREWARD

This investigation was prompted by the increasing

concern of special educators, and educators of the deaf in
particular, for the educational needs c¢f deaf children who
are also mentally retarded. Particular attention to the
needs of these children is due probably to indications of
their increasing prevalence and to general recognition of the
educability of most mentally retarded children.

Dr. Anderson, Principal Ianvestigator of this project,
and now a member of the faculty of the University of North
Carolina, was at the time of the investigation a doctoral
candidate in the Program in Special Education and Rehabilita~
tion of the University of Pittsburgh. With 2 m:ajor ia the
education of the mentally retarded and training in epeech
and hearing, he was particularly well-prepared to select
this topic for his dissertation.

Gratefully acknowledged is the support of the Divi=-
sion of Exceptional Children and Youth of the U. S. Office
of Education for expediting this investigation under the
"Small Grant" program. The consultation of Dr. Anderson's
dissertaion committee was also valuable t¢ the investigation.

Appreciation is expressed to Dr. Sam Craig, Father
Thomas Bartley, Mrs. Jane Birch, and others who lent early

support to the project when instruments were being field




tegted.

Particuiar appreciation is extended to the many su-
perintendents, teachers, and psychologists of the residen~
tial schools who participated in the investigation. Infor-
mation sought of thege people required considerable time at
" a period when the task of conducting an educational progranm
is particularly demanding, during the laat mcnth of the
gchool year. It is hoped that the information and comnclu-
sions reported herein warrant the generous responge of the
participauts.

This report has been adapted and condensed from Dr.
Anderson's dissertation to reflect a more general atyle of
reporting. -

Godfrey D. Stevens

E. Roas Stuckless
Co=~Project Pirectors
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I. INTRODUCTION

Histerically, efforts to provide educational services
for the deaf have reflected attempts to modify the misconcep-
tioen that all deaf people are wmentally deficient. This mis-
conception has had deleterious effects on the education ef
deaf children and adults.

The notion that the deaf wer= not educable was first
seriously questioned during the sixteenth century (Frisina,
1955). In the United States, a distinction between the deaf
and the mentally deficient was made concomitantly with the
povement to establish educational programs for the deaf.

With the establishment of the first permanent schoci for the
deaf in this country in 1817 in Hartford,'Connecticut, a
clear distinction was made betweem mental deficiency and
deafness.

Since the sixteenth century, the lay public has be-
come cognizant of a number of the miscorceptions erroneously
attributed to deaf individuals. While it is now generally
recognized that a diagnosis of deafness does not imply mental
deficiency, it is obvious that a certain percentage of the
daaf function at levels orf measured intelligence and socizl
adaption which tend to produce a condition not unlike mental
retardation.

There is general evidence to suggest that the pre-
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valence of mental retardation among deaf children is increas-
ing. Research into the etiology and treatment of communicable
and infectiocus disease, the establishment of improved public
health services, advances in prematal care and reduction of
infant mortality, impreved nutrition, increased education,
and better housing have contributed to the higher incidence
and prevalence of deaf children with multiple disgability.
Rusk (1958, p. 17), and Doctor (1959a, p. 35) have emphasized
that many patients who would have died twenty-five years ago
arc being saved by modern methods of patient care, but at the
price of living out their remaining years under the handicap
of omne or more major digabling conditions.

Changzing social and educational philosophies of the
past century which reflect 2 comcern for the handicapped
have created more interest in educating handicapped children
today, with the result that more deaf children with multiple
disabilities are being reported dy administrators pf schoels
and classes for the deaf, In addition, Weir {1963) reports
that more of trese children are currently being identified
through the use of improved diagnostic procedures. Finally,
the increasing pepulatior of the United States is resulting
in greater numbers of childran in all dieability categories,
including those with multiple disability.

Administrators, psychologists, and teachers have ex-

pressed concern in professional and scientific publications
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with respect to the quality of mervices for deaf children
with low intelligence. These children present conrplex man-
agement problems to staff members respomsible for educational
planning in schools for the deaf. Brutten (1959, p. 38) and
Stevens (1962, p. 2) emphasize that the schools have been
approaching the educational needs of handicapped children in
terns of disability. The educator is often calied upon to
revise the curriculum of the school to meet the needs of the
child with multiple disabilites. However, due to the prob-
lems which current diagnostic classification schemes scem to

incur, the educator ia oftem uncertain as to how to proceed.

Terms such as neurelogical deficit, aphagia, cerebral dvs-
functionsg, and experiential daprivation tell a classroom
teacher little sbo#t the ways in which apﬁrOpriate educational
plans can be derived.

Whether the child ip whom both deafness and mental
retardation are diagnosed should be primarily considered a
ment&ally retarded child and educated as such, or whether
deafniess should be given priority has been an issue, While
the practice has been to aszign priecrity to one or the other
of the digabilities, no adequate rationale for the asgsignment
of priarity of ome disability over another presgently exists.
There does not appeer t9 be a theeretical basis for establish-
ing the primacy of one disability over another disability.

This investigation wag directed at providing useful

e —
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preliminary information about the mentally retarded deaf

child in the school for the deaf which may help in the de-~
lineation of some of the attendant problems =nd serve as a
basirz for the development of precise educational modifica-~

tions ané researz=h.
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II. THE PROBLEM

1'0 -

'j?v,'! N A

Before any meaningful understanding with respect to

iy
I%? charting productive directions for educational programming
’%2_ for children who may be handicapped by a combination oX bear-
'E; ing lose and intellectual deficit, some notior of the state
,éé of affairs must be obtained. The problem under study waes to
'é; ohtain some understarding of "the state eof the art" and was
’E? fragmented in terms of the following obiectives,

A. Objectives
-;{ The cbjectives of this investigation wers:

f?‘ (a) To describe policies and procedures for admis~
35% gion of mentally retarded deaf children to reasidential schools

E for the dsaf.

; () To describe special academic and vocational gzro-
;% vigions for mentally retarded deaf children in residential
fz% schools for the deaf,

é- {c) To demcribe the qualifications of classroomn

tezchers of mentally retarded deaf childrea in residential

schools for the deaf.

(i) To estimate the prevalence of mental retardation

& among deaf children in regsideatial scheools for the deaf.

B o N A T 2 e R
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(e) Teo report judgments of administrators of resi~
dential schools for thz deaf relative to the most »ffective
organization for imstruction of mentally retarded deaf chil-

dren. -

B. Defipitiong

Incidence - Incidence refers to the number of cases 3
eccurring per unit of population within a defined time inter-

val.

Prevalence - Prevaleace refers to the number of cases

of a di.sease existing in a given population at any given

tinme.

Meatally Retarded Deaf (MRD) - For the purpose of ; :
this investigation, the aentally retarded-deaf are operational-
ly defined as those individuals who attend residential schools
for the deaf, as listed by the Americapn Annalg of %Lhe Deaf,
and who fall more than ons standard deviation below the mean
on any standardized individually administered parformance

test of intelligence. This definition would place the uppsr

(e PR AP SR VTN UL T e b S e " . L.
AN ; el BIUb &g o it d e O e Jogdtnal
A > Santak ol
. N . -
.t « .
! . . > .

I.0. limit of mental retardation at about 83 (Hebter, 1961).
A more detailed rationale for tne use of this definition is

presented in the Review of the Literature.

C. Review of the Literature

A survey of the literature in 1963 (Glevsky and Rigrod-

sky), indicated that research pertaining to the education of
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auditorially impaired mentally retarded children was prac-
tically nonexistent. The research issue of The Yolta Re-
view (Connor, 1963) lists only eight publications on the
auditory impairment-mental retardation diad. Only four
articles in this disability category are summarized in the
Review of Educational Research: Educatiom of Exceptiopal
Children (Lane, 1963). Despite the lack of research, the
literature in the field of special education has increasing-
ly reflected concern about the problems of educating mental-

ly retarded deaf children.

1. ZIhe Concept of Dezfness

Educators use a definition of deafness which attempts
to differentiate between the deaf and hard of hearing for edu-
cational purposes (Doctor, 1964). A number of educational
definitions of deafness have appeared in the literature
(White House Conference on Child Health and Protection, 1931,
p. 277; Conference of Executives of American Schools for the
Deaf, 1938, pp. 1-3; Wooden, 1963, p. 344). Streng's Clasgsi-
fication of Deafness has been widely used by sducators and
incorporates the behavicral consequences of deafmess (Avery,
1958, p. 342).

A singlie definition of deafness suitable to all of the
profeasions which provide services for deaf peopie does not

exist. There are at least five definitions of deafness from

C et ek e e - A e
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as many different professional areas (Doctor, 1964, p. 24).
The audieclogist probably expresses his
definition in decibels . . . The =ocial wore

ker has a definition that is contingent upon

the place of the iezZividual in the community

and whether or not he fits in with The hear-

ing people or the deaf people . . .

The definiticn of the otologist is

couchsd in medical terminoclogy . . . The re-

habilitation worker is concerned with whether

or rot a worker cam use the telephone or re-

ceive directions orally . . . The psycholo-

gist has still another aefinition fitted more

directly to his professional nceds.

Comner (1961) indicates that terms used to repert the 2x-
Lent of hearing impairments lack unity and lists fourteen
such teras,

The Office of Educatigon of the United Stategs De-
partment of Health, Education and Welfare has collected
data on the number of exceptional children in the United
States for almost one hundred yearsi, Howsver, since an ade-
quate definition ¢f deafness does not exist, mo definitions
for the categories of the deaf and hard of hearing are used.
Consequently, estimates of current prevalence of deafness
in the United States vary from ninety thousand to sixteen
million individuals {Schein, 1964, p. 28). In a raceant con-
ference designed toe explor2 the possibilities of developing
uniform statigtics on incidence and prevalence of hearing

impairment, Schein (1964, p. 32) suggaste that it may be

mors practical to describe deafness than to attempt to de-

P i
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fine it, for epidemiological purpozes. A description of

children now in schools and c¢lasses for the hearing impaired

may lead te 'an smpirically derived clagsification system.
Silverman (1964, p. 48) concurs that a suitable

classification acheme for severe hearing impairment does

not presently exist, and states the need for standard class~-

ification.

2. The Concept of Mental Retardation

During the early dovelopment and uvse of intelli-
gence tests, it was thought that the intelligence quotient
obtained on such tests would bte immutabkle throughout the
life of the individual. Since then, ths immutability of the
I.2. haw been questioned anc¢ considerable asvidence suggests
that the I.Q0. should be regarded as a'pheuotype, like
height or weight, for which the genes set limits of poten-
tial development but which is finally developed through
encounters with the environment {(Hunt, 1961; p. 7; Hebb,
1949).

The utility of the I.Q. concept has also bsen
questioned. Osler (1965) states:

If our main object were to make long range
pradictions of ultimate intelligence af; the

time of infancy, the 1.Q0. is not of much use.

If on the other hand we confine ourszelves to

less remote prediction or to the solution of

problems current in the child’s 1ife, we can

rely on the inteélligence test result as a

reliable and valid measure of intellectual
function.
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As with definitions of intelligence; past defini-
tions of mental retardation referred to intsliectual capac-
ity, conmtitﬁtional origin, or incurability. The comncept of
intellectual capacity was used to refer to some gemetically-~
deterained maximum level of potential parformance or to mal-
developed or malfunctioning cerekbral structurns which had
diminished the capacity for intelligent behavior (Heber, 1961).

Educators of the dsaf have been reluctant t9 use the
term "mentally retarded" to designate deaf children with low
intelligence. The phrase "smlow learning desaf child" appears
to have gained some acceptarnice. In dealing with parents, the
term is sometimes used because it is viewed 28 a kinder term
than "mentally xetarded,” acot because it has greater scien-
tific meaning. Ix a2 discussion of the term "slow learner,"
Kirk and Johnaon (19351, p. 12) stace:

From tThe point of view of educational
organization, the term "slow lecarner' should
be applied to the child who seems to have some
difficulty in adjusting te¢ the curriculum of
the academic scheol because of slightly infer-
ior intelligence or learniag ability. He will
require some modification of school offerings
within the regular cliassroom for his maximum
growth and development . . . For educational
purposies the "slow learner"” does not belong
in the apecial class for the mentally handi-
capped. He is the child for whom the regular
clasg should so differentiate its inatruction
a8 to adjust to the wider concept of the aver-
ages. Slow learners should remain in the reg-
ular ciaases of the public schools, and teachers
shouid adapt instruction to fit the wide varia-
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;7ion which will include the slow learner,

the average, and the superior. The rea-

son for the organization of a special clase

for the mentally handicapped is that the

mentally handicapped child presents too

marked a deviation from the broad average.

His retardation im school is &0 siguificamt

that he requires z different curriculum from

that presented to the "slow learner' of the

average child.

In writing about the "slow learning deaf child,"
Leshin (1961, p. 197) defined such c¢hildren as "those with
average or above average pdtential intelligsnce who do not
learn well, or forget quickly, and for whom there is nc
obvious physical ¢or mental reason for academic failure."
In presenting an example of a "slow learning deaf child,"
a child who had obtained a performance I.Q. of 115 on the
Wechsler Intelligence Scale for Children, was used.

In a subsequent article (Isshin and Stahlecker,
1962), "the slow learning deaf child" was defined as falling
between I.Q0.'s 830 and 90, and mental retardation was defined
in terms of I.Q. &s G0 or below. Warrsn and Kraus (i963)
criticize this definition of mental retardation and point
out that, accerding to surveys of the imtelligence of deaf
children, about half of all deaf childrsn would be considered
mentally retarded if the Leshin-Stahlecker definition were
used, and if verbal intelligence tests aleone wers adminis-
tered. To use the Leshin and Stahlecker definition of

"below 90 I.0." ane would include one-fourth of the total

general population of the United States.
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Warren and Kraus suggest the utilizatiom of the

terminology adopted by the American Association on Ment:al
Deficiency in classifying deaf children. Although the
Heber classification (Heber, 1261, p. 3) considers as men-
tally retarded, those individuals who fall more than one
standard deviation below the mesan of the standardization
sample or 3 general test of intelligence, Warrenm and Kraus
recommend that the I.0. criterion for mental retardation be
placed at tweo staﬁdard deviations below the mean. This
would place the upper I.Q. limit of mental retardation at
about 67 to 70.

However, if the upper limit of mental retardation
werz placed at 67 or 70, children in residential schools
for the deaf between I.Q. 67 and 80, or better, who actually
function as mentally retarded, would no¢t be included. That
many deaf children above 67 I.Q. do, in fact, function in
the school setting as mentally retarded, is attested by

Leenhouts (1964).

3. The Mentallv Retarded Deaf

Based on the foregoing review of the literatures, the
generalization can be made that no definitions'of hearing
impairment or low intelligence would be acceptable to all
professions or even perhaps to all those within a given

professiun which provide services for deaf childremn with




13.

limited intellectual functioning. Moresover, a comprehen~
sive cause-effect definition may not be possible to ferzu-
late, and indeed may not be operationally useful.

In the absence of a suitable definition or descrip-
tive term to designate children with hearing impairment and
lew intelligence, the term Mentally Retarded Deaf (MRD) haze
been selected for this investigation. The MRD are opera-
tionally defined as those individuals who attend schools
and classes for the deaf as listed by the Agerican Annals
of the Deaf (January, 1964, p. 179), and whe f£all more than
one standard deviation below the smean on a standardized
individually administered performance teat of intelligence.
This definition, placing the upper limit of mental retarda-
tion, is based on the official definition of the American
Association on Mental Deficiency (Heber, 1961, p. 3).

Mantal Retardation refers to subaverage
general intellectual functioning which orig-

inates during the developmental period and is

gssociated with impairment in adaptive behav-

ior.

This definition places complete emphasis on the
present level of functioning of the individual and in no way

mplies incurability. In this concept of mental retarda-
tion, the individual must meet the dual criteria of reduced

intellectual functioning as measured by an intelligence test,

and impaired social adaptation.
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Subaverage general intellectual functiening is de- £

fined as performance greater than one standard deviation

below the meén of the standardization sample or a general
test of intelligence. On the Arthur Point Scale of Per-
formance Tests (Form 1), for example, minus one standard
deviation te minus twe standard deviations would range from
I.0. 83 to 67. On the Wechsler Bellevue Intelligence Scale,

the range is from 84 to 70. The range from minus one stan-

- 7‘:1,7,\.- L CEECEE
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dard deviation to minus two standard deviations is referred
to as Borderline Retardation of Measured Intelligence. This ;:—
is a purely arbitrary criterion. Therefore, subaverage psy- 1
chometric scores are inadequate as the scle criterion of
mental retardation, since we would find individuals belecw éy:
the cut-off score whose social zdaptation is adequate and N
individuals above the cut-off score whogse social adaptation
is inadequate. This would be true regardleas of what test
score is selected as the cut-off point.

Heber defines impairment in adaptive behavior as
"the effectiveness of the individual in adapting to the £
natural and social demands of his environment." Impaired 1
adaptive behavior may be reflected in: reduced maturation,
learning, and/or social adjustment. These three aspects of ;?a
adaptation are of different importance as qualifying condi-

tions of mental retardation for different age groups. Im-

pairment in learning, for example. i= usuzlly most manifest k-
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at school age and in the school situatien.

The Measured Intelligence Dimensicn is intended for

of the individumal and ip no way reflects any inference of
potential or absolute level of iatelligence. In some in-
stances, & person may meet the criteria of mental retarda-
tion at one age and not at ancther, particularly at the
borderline level. This definition recognizes that mental
retardation is now viewed as a reversible condition, as op-
posed te the classical and historical concept of "once mern-
tally retarded, always mentally retarded."

The operational definition of mental retardation
used in this study is used for research convenience. Such
a definiticn may be incompatible with requirements of a

clinical diagnosis of mental retardation.

4. Incidence and Prevzience

(a) Deaf children in schools and classes

According to data published in the American Anna
of the Deaf (Jamuary, 1964, p. 179j, a tetal of 30,799
children in 465 schools and classes for the deaf received
specialized educational services in the United States during
the 1963-1964 school year. These data do not include chil-
dren with hearing impairment in facilities for the mentally

retarded. Data representative of the United States on prev-
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alence of hearing impairament in institutions for the men-
tally retarded are not available., Of the 30,799 pupils
listed, 18,311 were listed as attending residential schools
for the deaf., The remaining 12,488 children were enrclled
in day schoois and day classes for the deaf.

Resideantial schools are classifie& 28 public, pri-
vate. or éonominational residential schoeis. A total of
16,938 pupils were enrolled in seventy public residential
schoocls while 1,373 pupils were enrolled in seveanteen de-~
nominational and private residential achools. The pupil
populations of individual public residential schools ranged
in number from 35 pupils to 558 pupils. In dencomimaticnal
and private residential schools, the range in nustber of pu-
pils was from 23 to 173. |

During the 1963-1964 school ymar, 59.4 per cent of
the deaf children in the United States who received special-
ized services in schools and classes for the deaf wera edu-~
cated in residential schocig for the deaf. The remaining
40.6 psr cent of deaf chilidren, as reported by the Amegri-
cap Apnals of the Deaf, were enrolled in 378 day aschool and
day class programs. Kesidential schools for the deaf pro-
vide educational services for the majority of deaf children
in the United States.

(b) Mentally Retarded Deaf Children

A numbar of inveatigations have shown & high inci-

dence of hearing impairment in populations of the retarded.
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Using puretone audiometry, Birch and Matthews (1951),

i -
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Schlanger (1953), Johnston and Farrell (1954), Fsale and

054), Schlanger and Gottsleben (1956), Kodman,

4]

atterson (

et al. (1958), and Siegenthaler and Kryzywicki (1959) have

called attention to the prevalence of impaired puretone

, sensitivity in the mentally retarded. The results of these

e studies have been summarized (Matthews, 1957, p. 540; Kodman,

Te 1963, p. 465) and suggest that incidence of impaired hear-

4 ing is higher than that found in non-retarded populations.

- Estimates range from 13 to 49 per cent depending upon the

hearing loss criteria used. In public school children, the

C; estimates range from three to ten per cent (Kodman, 1963,

B. 466).

B Evidence of the magnitude of the prevalence of mul-
tiple disability in schools and clasaes for the deaf is

presented by Doctor (195%b, p. 323), who lists the follow-

i3 ing statistics pertaining to deaf children with multiple
disabilities. Doctor report.s 537 pupils in the Umited
States as being aphasic and deaf, 108 blind and deaf, 640
cerebral palsied and deaf, 405 brainm injured and deaf, 186
orthopedically handicapped and deaf, and 1,274 mentally re-~
; tarded and deaf. According to these figures, 40 per cent
-4 of the deaf with multiple disability in the United States

are mentally retarded.

©
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Weir (1963) makes the point that figures compiled
by Doctor are by no means a complete census of all the deaf
with multiple disabilities and handicaps. However, these
figures show that in 1954, the number of children with aul-
tiple disabilities was approximately 4.5 per cent of the
total number of deaf students, but by 1961 this number had
increased to approximately 11 per cent. Leenhouts (1959}
cites further evidence from a study conducted by the Burean
of Special Education of the State of California. In this
study, 310 children, or 15 per cent of the entire group of
deaf children of school age in the state were classified as
mentally retarded. In addition, "it was found that there
were approximately 700 'multiply’ handicapped deaf children
in California, and of this number, a large proportion were
being denied any kind of public school training."

Frisina (1955) studied the populations of three mid-
western residential schools for the deaf. Using amn I.Q.
criterion of 79 on the Grace Arthur Point Scale of Perfor-
mance, Form II, Frisina found that 9.2 per cent of the
scheols' populations were mentally retarded. Children who
were aphasic, pasychotic, cerebral palsied, or who showved
gross motor disturbances were not included in the 9.2 per

cent figure. If these children are included, Frisgina con-

cludes that "It seems reasonable to hypothesize that approx-

—y
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. imately 10 to 12 per cent of children in residential schools

for the deaf ars in need of special help en the basis of men-

/]
o tal retardation.
5. Educational Provisions apnd Servicag
In discussing the impact of the "multiple handicapped"
; deaf child on special education, Weir (1963) states:
The second area in need of research con-~
i cerns new or improved methods and materials to
3 be used in teaching the "multiply-handicapped”
deaf. One can find little research te¢ aid the
teacher in knowing how to approach these chil-
dren or in kaowing what materials to present to
2 them. How is speech and language taught to a
b retarded deaf chiid?
ﬁ_ (a) Facilities for MRD children
f Conflicting viewpoints have been expressed concern-
3 ing the facilities in which the MRD might best be housed
7 and educated. It is Cruickshank's opinion (1964} that chil-
dren with multiple disabilitic 8 should be handled by the
residential school due to the research petential of such
centers. Sellin (1964, p. 261) proposes that ¥residential
schools for the deaf should be expected to provide tfor the
educable, but not the trainable retarded chiid. The traine-
able child should be placed in an institution for the men-
'Z tally retarded."
5 Leenhouts (1959, p. 61) questions having mentally

retarded deaf children enrolled in a regular residential
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school for the deaf and suggests a separate facility for

mentally retarded deaf children. This facility would be .

on the campus of a residential school for the deaf but

would be a separate unit.

MacPherson (1952) has listed ths problemsz of the

education of mentaily retarded deaf children and recon-

mends that facilities should be established and staffed

by teachers who are trained in both deafness and mental

retardation.

Leshin and Stahlecker (1962) havs postulated that

mental retardation, or limited potential to learn results

in a greater 'educational handicap" than deafness and that

when deaf children ars severely mentally retarded, they

should be housed and educated in institutions for the men-

tally retarded. Warren and Kraus (1963), however, disagree

with Leshin and Stahlecker and contend that:

Since all teachers, whatevar their spe~
cialty, are trained in problems of learning,
one might better plan tc have the communication
and language problem given primary consideration;
the degre2 of learning difficulty could be taken
into account in training. The problem of trying
to develop techniques of communication with deaf
children i8 a highly spe.-alized ona., Few, if
any, teachers of the mentally ret:s -23d have been
given instructions in techniques ~ :ommunica-
tion with the deaf. One would as. ..aae that all
teachers of the deaf have been xiven instructions
in how to help children learn.
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This view is consistent with that of Stevens (1962) who

developed the concept from a theorstical point of view,

(h) Qualifications of teachars

N Dl 4

The problem of securing adequately trained teachers
to tezach mentally retarded deaf children has been well-
documented (Leenhouts, 1959, p. 60; Doctor, 1959b, p. 333;
Weir, 1963: Sellin, 1964).

’é Mackie ev al, (1960), in a study of the preparation
of teachers, found that superior teachers of exceptional
children did not place priority on knowledge of teaching

y methods in specialized areas other than the ¢ne in which

they were working. For exazple, asuperior tasachers of the

deaf ranked "knowledge of methods of teaching children who
are mentally retavded," 68th sut of a possible 92. Mackie

(1960, p. 57) states that:

;% It was found that a relatively amall num-
o= ber of teachers rated their knowledge of teach-
- ing methods in areas other than their own as

"good," and even more striking, many teachers
reported they had net sven had opportunity for
systematic observation of children with multi-
ple handicaps. About two~thirds of them said
they had had "too little" or "none" of this
type of observational experience as a systema-
tic part of their own preparation.

Superior teachers of the mentally retarded (Mackies, 1958)
;3 ranked “the ability to teach mentally retarded having mul-
3 tiple handicaps, i.e., cerebral palsy, hearing or vision

loss" as 89th out of possitle 100. The authors conclude
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thet there was less interest in the total problea of ex-
ceptional children and in the multiply handicapped than
might have béen expected.

It has been common practice in some residential
schools for the deaf, to assign teachers who are deaf to
classes for retarded deaf children. However, Leenhouts
(1064) emphasizas that being deaf is not, in itself, a
qualification and that many d~af teachers do not possess
the qualities necessary for teaching deaf children with
low intelligence. The same may be said for teachers who
have no hearing impairment.

The point has been made (Sister Mary Hemriella,
1961} that the educatiorn of the deaf has not kept pace
with developments in the education of the mentally relarded.
Many schools for the deaf provide a "watered down curricu-
lum" for educable retarded deaf children until they can be
placed with some other agency. If these same children had
the benefit of a Gifferential curriculum, it is likely that
msny of them would have a greater opportunity to devalop
#kills which would enabls them to do unskilled or semi-

skilled work and to suppoert themselves in adulthoed.
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III. PROCEDURES

A. Populatijion

A list of schools and classes for the dsaf in the
United States, published amnually in the Agericsp Anpals of
the Deaf, ahowed that in January, 1964, there were a total
of eighty-seven residential schools. Of this total, Gal-
laudet College, because of the character of its pupil pop-
ulation, and St. Gabriel's School for the Deaf (Puerte
Rico), because it is a territory rather than a stats, were
not included in this atudy. The administrators of five
schoole listed as residential schcols asked to be withdrawa
from participatieon in the study inasmuch as they did net
consider their schools to be residential schools. Therefore,
the population from which informatien would be ssclicited
for this study consisted of eighty residential schools for
the deaf.

The total pupil population of the residential schools
in this study was 17,381. Pupil populations of individuzl
schoolis ranged frem 35 to 558 pupils (Amaricsn Amnals of the
Peaf. Jamuary, 1964).

1. Responding Schools
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ﬁ; Inguiry schedules directed to administra’lors, ciiass-
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idential achools for the deaf. A total of 64 residential
schools representing 43 states responded to the inquiry
forms. This regponse represented 80 per cent of the entire
population of residential schools. The responding schools
gé included in their enrollment a total of 14,534 pupils, or

3 79.4 per cent¥* of the total number of pupils enrolled in
residential schools for the deaf. Included in these figures

are five schools (a total pupil population of 627) whose

administrators indicated that they did not admit children

of below average intelligence. Tns administrators of these

por
&
13
R
e
N
T

5 schools chose not to complete the inquiry forms since they

TR felt that they were not confronted with the problems in-
volved in the education of MRD children,

2. Responding Teachers

A total of 150 teachers of MRD children, represent-
ing 40 reeidential schools for the deaf, completed an in-
quiry form for teachers., Nine residential schcol adminis-

trators atated that special classes for retarded deaf chil-

*#This psrcentage (79.4) is an approximate percentage
2 since enrcllment data for all residential schools for the deaf
3 were not yet available for the 1964-1965 school year. School
. enrollment figures for the 1963-1964 school year were used
- in computing this percentayge.
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dren had not been organized in their particular schools.
Consequently, there were no teacher responses froam these

BChoOl®.

B, Method of ‘agquiry

Information on MRD chi!dren in residential schcols
for the deaf was obtained fro adainistrators, teachers, arnd
in one phase of the study, s:x psychologiats serving in these
schools.
1. Davelopment of Instruments

Question . raised in published professional litera-
ture served a8 a bagsis for the development of the schedules.
Three inquiry schedules were developed, field tested, and
revised. Administrators of two rosidential schoJ.ls for the
deaf weres consulted as to the data to be requested of ad-
ministrators of :_iidential schools for the deaf. Class-
room teachers and the psychologist at a residential school
for the deaf were consulted about data to be requested of

classroom teachers and psychologists in an inquiry schedule.

2. Procedure for Digtribution of Inquiry Schedules

The Inquiry Form for Administrators of residential
schools for the deaf (Appendix A) was mailed to the chief
administrator of each of the eighty residential schools in-

cluded in the population of this study. In addition, an ab~

stract of the study and a cover letter, and the necessary
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number of copies of the Inquiry Form for Teachers (2ppen-

dix B) were also mailed to each Chief Administrator. These

forms were mailed approximatasly saven weska before the
schools dismissed for summer wvacation.
By sending all inquiry forms to the Chief Adminis-

trator, administrators were given an opportunity to examine

T
L

the Teacher'!s Inquiry Form prior to making a decision on

ey

partieipati;h in the study. If the decision was made to

participate in the study, the inquiry schedules were dis-

3
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tributed by the administrators to claasroom teachers who
taught a class or classes for MRD children half time or
more.

Teachers were instructed to complete the inquiry
forme and return them te their chief administrators in
sealed envelopes. This would give teachers an opportunity
to respond with the assurance that their coasents would be
confidential, Ths Chief Administrator would then return

all questionnaires to the investigator at the University of

Pittsburgh.

3. Follow-up Procedure
After four weeks, follow-up letters zad additional
copies of the inquiry forms for administrators and teachers

were mailed to those achools which had not yet resp nded.
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In addition, administrators of thess schools were asked if
}W

their staff would participate in collecting psychemetric

data on all'MRD children in their school, if a stipend were

available to them. The administrators of six residential
@:é schools indicated an interest in participating in this phase
. of the study. An inquiry form for psychologists or an ap-
5?} propriate administrative designate, wis mailed to each of

these schools. Site visits were made to two of these

r T

schools by the investigator to aid in the collection of
psychometric data. The total pupil population ef the zix
residsntial schools was 1,632.

Four weeks after the follow-up letters were mailed
to the non-respondents, telephone calls were made to adain-

wtﬁ iatratofi/;;;’;:;-not yot responded to either the initial

b o J ™
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letter, or the follow-up letter. A final attempt was made
to obtain the cooperation of non-respondents by personal
. interview at the Conventicn of the American Instructors of
the Deaf held in Flint, Michigan in June, 1965.

Sixteen Chief Administrators of residential sci:ools
':f for the deaf did not respond to the ianquiry forms. Of this
:5 total, fourteen administrators were centacted through a com-
f bination of follow-up letters, telephone calls, and personal

interviews.
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Irn addition, two adminietrators chose not to parti- S
cipate because of reservations about the study, particularly —EE
K with respect to the definiticn of mental retardation used in -

this investigation.

- 4. Data Coilected -
Data on MRD children in residential schools for the
deaf were obtained on admisgion policies and procsedures,
qualifications of classroom teachers;, and judgments of the
nost effective instructional organization. These data were
collected from Chief Administrators (Appsrdix A), from clasgs-
room teachers of MRD chi_dren (Appendix B), and from six psy-

chologists in schcols for the deaf (Appendix C).

C. Mathod of Reporting Resulis
In an investigation inveolving survey procedures, and

particularly the use of the mailed questionnaire, considera- E <
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ble care must be taken in the collection of information. In
spite of this care; the investigator is confronted with sam-
pling error.

Another source of error rests in the interpretation
of individual items in a quesitionmaire by respondents. Again,
1% in spite of the refinement of items which follows field test-
3 ing, ambiguous items remain, particularly in ths case of com-

plex p:uZTUEs involving complex concepts such as those dealt

>
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with in this investigation. Attention is drawn to the fact

L -4 that all administrators did not respond to sll items. Kum-

ez bers of ?6B$§ﬁﬁﬁéti ars i
An example of thus latter source of error is inter-

pretation ¢f "mental retardation." One guestion asked of

2 adr‘nistrators is perhaps best dsalt with at this peint

ratker than uudar "Results”, in order to peruit mores ac~

curate interpratation of the content of the following chap~

ters.

=3 Administrators were askeg to indicate terms they

night use to desigrats children of low intelligence. Be~
- 4 cause of the intellectual range subsumed under "low intel-
i ligénce", iany administrators suggested the use of mere than

- one term as may be noted in Table 1.

3 Table 1.

f; Term Used Administrative Responses

‘E Slow Learner 39

Mentally Retarded 27
gi Educable Mentally Retarded 10
ié Trainable Mentally Retarded 6
| Mentally Handicapped 2

Additienal terms indicated were "low achiever", "spe-~

cial class pupil", and "educable®". Of those indicatiang uss

BERIC
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of the term "mentally retarded" qualified or unqualified

by "educable" and "trainable®, 30 admianistraters responded

ts 2 fellcwiﬁg itcm amxing wnether 1.J. was one of the
legitimate criteria for defining mental retardation. Twenty-
six responded affirmatively, ten negatively.

It would seem then, that considerable variatior
exists among administrators not only on use of terms they
associate with low intelligence, but their interpratation
of the concept itaself.

Early attention is drawn to the above inforwation

80 the reader may interpret the following reported inferma-

tion appropriately.
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IV. RESULTS

A. Admisgion Policies and Procedures

l. Admittance and Referral

An inspection of Table 2 shows the type of regula-
tion er law on which criteria for admittance to residential
schools for the deaf are based. The largest number of ad- z B
ministrators, 35, reported that their criteria for admit- %%f
tance were based on lscal iastitutional policy. *
Table 2. Legal Basis fo aria for Ad: ance to Residen-

a]l Schog Por the Deaf Admig atorsg Re-~
sponding ).

Basis | Number

Local Policy (Institutionmal) 35
Mandated state law 19 ]

Permissive state law

s
()

1Sone administrators indicating more than one.

Administrators were asked who within the latitude of
state law generally makes the final decision as to whether
or not a child is admitted tc their school. Of the 57 admin-
istrators responding, 32 indicated that they (the administra- E%

tors) generally make the final decisiom alone. 1In 11 of the

57 schools represented in ths responses, the school principal
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or his equivalent generally makes the final decision. As
noted in Table 3, 24 of the 57 responding schoecls use &
committee in the admission process.

Table 3. Regpopgibility for Decigions op Admittance te
e M&Mﬂ

Decision Maker Nulberl
Superintendent of School for Deaf 32
A Committee 24
School Principal (or equivalent) 11

Director of Special Education
Consulting Psychologist
Staff Psychologist

Ny NN

Other Peison

180.3 administrators indicating more than one.

The administrative action taken when a child is
congiderad ineliribls for the residential schc¢ol program is
shown in Tabls 4. Thirty-nine administrators reported that
the family was referred to an appropriate facility for the
child's disabilities. Twenty-two administrators reported
that children were roferred back to the original referring

agency.
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Proceduras Number

Family is referred to an appropriate facility

for the child's disability (ies) 39
Child is referred to the original referring

agency 22
Specific referral mentioned 13
School takes no actiom 3

Five administrators commented as follows: "Child
is placed in parent-pupil diagnostic teaching;" "Child is
referred to Crippled Children's Services for evaluation;"
"Referral is made to the State Divisgion of Special Educa-
tion;" "Specific recommendations may be made" and "Some
parcents have no agency to turn to for the special problems

of their deaf child."

2. Psych i A en

A total of 22 administrators (39 per cent of re-
spondents) reported that an intelligence test is administered
routinely to children before admittance tz school. Some
administraters pointed cut that occasionally administration
of an intelligence test prior to admittance is contingent
upon such factors as the age of the child at emtry, the lin-

guistic efficiency of the child, and the cultural background
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of the child. Conzegnently. 2 numbar of ghilarsu are ad-
mitted to these schools without having a test of intelli-~
gence, Thiftwaour administrators indicated that no intel-
ligence tests are administared prior to the admittance of
the child to school.

Table 5 provides an analysis of the variety of
professional workers who generally administer intelligence
tests to deaf children in residential schools for the deaf.
Twenty administrators stated that intelligence tests are
generally administered by a Staff Paychologist. Seven ad-
ninistrators indicated that a Supervisor of Instruction

does the testing, and five administrators reported the

utilization of a Consulting Psychologist.

Cuestion Staff Consulting Supervision Classroom
Psychol- Psycholo- of Teacher
ogist gist Instruction

If an intel-

ligence test is

adninistered to

prospective stu-

dents before

they are admittsd

to your school,

by whom ia the

test adminis-

tered? 20 5 7 0
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Administrators were asked to check the teats which
were preferred to measures of imtelligence on children un-~
der seven years Of agé, Frorty alministracors AT ET g L
than one test. Table 6 shows a tabulation of the tests
and the number of administrators who checked each test.
The test checked most often by administrators was the
Wechsler Intelligence Scale for Children (Non-verbal). of
the 53 administrators who responded to this question, 29
administrators, or §5 per cent of the respondents, checked
the WISC. The Nebraska Test of Learning Aptitude was
checked by 50 per cent of the respondents. Other tests not
shown in Table 6, but mentioned by administrators, were
the Randall's Island Performance Series, Bender-Gestalt,
Snijders Oomen, derrill Palmer, Vineland, Chicago Non~ver-
bal, and Peabody Picture Vocabulary Test. One administra-
tor reported that children under seven years of age were

not routinely tested.
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Table 6. Tegts Preferred to Obtain Estimates of Ipiselli-
gepce on Childron Under S of Age.
Administrators Responding)

Name of Test Number of Percentage

Responses of Responses

Wechsler Intelligence
Scale for Children (Non-

verbal) 29 55
Nebraska Test of Learn-

ing Aptitude 26 50
Leiter Internationel

Performance Scale 24 45
Goodenough: Draw~a-man 21 40
Arthur Point Scale of

Performance Test 6 11
Ontario School Ability

Examination 5 ' 9
Pintner Non=language

Mental Test 5 9
Raven Progressive Ma-

trices Test 4 7
House~Tree=Person Test 3 6

3. Criteria for Admission

Administrators were asked whether minimum intellii-
gence test sceres are used as a basal criterion for admit-
tance to rasidantial schools for the deaf. Nineteen admin-
istrators, or 34 per cent of the respondents stated that a

minimum intelligence test acore is used as a criterion for
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admittance to their school.

Table 7 provides data pertinent to minimum intelli-
gence quotienta needed for admittance to residen
for ne deaf, as reported by administrators. The "minicuz
I.Q0. scores" needed for admittance to rsmidential schools
for the deaf ranged from 50 to 90, as reported by 22 re-

spondents. The mean I.Q. score was 71.

Table 7. !!i 131 I ‘, S D - (;-'c-o .l .c_ Apce ©J R RY =
fHe ; ._ oo, fr _‘. -:' o_ ._1 .‘o
Regpond, .
Question Highest Lowest Mean
Score Score Score

—

What is the minimum
I.Q0. score needed for :
admittance? 90 50 71

1Note that three more administrators responded to this

question than responded affirmatively to the preceding item.
Administrators were askad to check criteria, in 2i-
dition to low intelligence, which would serve as a basis
for not admitting children tc their school. Table 8 shows
the criterion items and the number of times each item was
checked by administrators.
Other criteria reported by adminiatrators which would
serve to exclude children were "immaturity", "language dif-
ficulvies not associated with deafness”, "inability to get

aleng", "brain injury", "aphasia", and "amount of Hearing".

©

ERIC -—
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Table 8. Cri U a Bagi giop from
Schoolg for Dea A rators Responding)
Criteria Numboer of Parcantagse of
Responses Responaes
Blindness 50 91
Lack of Toilet Training 43 78
Crippling Conditions with
Limited Ambulation 42 76
Bshavior Prchlems 32 58
Chronic Medical Problems 28 51
Seizures 23 42

Partially Seeing (20/70 --
20/200) 15 27

Most administratcrs reported that their schools
require interviews with parents at the time their child is
presented for admission. Table 9 shows the number and
percentage of residential schools which require an inter-
view with parents when processing a child for admission.

A total of §2 administrators (93 per cent) of the 50 admin-
istrators who responded to this guestion, indicated that an

interview with parents i= required.
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Table 9. Mm&ﬁm%um_ml ith Parepts (56
Admpinistrators Regrondipg

RESPONSES
Yes Ne
Quectien Number Percentage Number Percentage

When processing a

child for admis-

sion, is an inter-

view with parents

recuired? 52 93 4 7

Trial placement is also employed by most schools in
instances where mental retardation is suspected. Table 10
indicates the number and percentage of administrators who
reported that a trial placement is utilized for the pur-
pose of determining the final placement of children with an
obtained intelligencs quotient of less tﬁan 83. Of the §3
adminigtrators who replied to this question, 50 adwinig-
trators (94 per cent) stated thst a trial placement is
used to help determine the final placement of deaf ehildren

with low intelligence.

Table 10. i f Tria a A -
tors Responding
RESPONSES
Yes N
Questicn Number Percentage Number Percentage

Is a trial place~

gent utilized in

deteraining the

final placement of

children with less

than 83 I.0.? 50 9% 3 6
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than one year.
4. Prediction of Success
Administrators who could accept 1.0, as one of the
criteria for defining mental retardation were agked teo
specify an upper I.Q. limit which they might use to define
mental retardation. Of 24 responses, the highest limit
suggested was 90; the lowest, 70; and the mean was 84.7.
Asked to indicate a "minimum" 1.0. neede by deaf
children to be successful in residential schools for the

deaf, 38 administrators responded as indicated in Table 11.

Table 11.

u ion

What is a reason-

able minimum 1.Q.
needed by a deaf

child to be suc-
cessful in your
school? 90

80.1 9.3

(¥ ]
o)

In addition to the 38 adsinistrators who checked a
single 1.Q. score and did not attempt to define "success,"
nine administrators clarified their responzes by stipulating
what they meant by ‘success." The following comments were

made with reaspect to I.Q. scores and educational success.
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*Successful? We have some children slightly
baelow 70 and we keep them if they are not a cus-
todial problem, Ws fsel we can give a child of
70 (give or take 5 points) an educatiom that helps
him reiate to society in a minimal way. To© receive
as much ag a fifth grade education and be employa-
ble, it generally requires an 1I.0U. of 85 to 90.°

"An I.G. of 110 is neceded for zsuce
academic program, 95 for vocational =suc
85 to 90 For certificate of attendance.

=€ <D

"in I.0. of 85 to complste the program suc-~
cessfully, 65 to complete the elementary instruc-
tional program, and 55 to be considered fer a pro-
gram for educable deaf children."

"An I.¢. of 100 for academic success, 75 for
vocational, and 50 for a certificate of attendance,"

"An I.0. of 90 is needed for graduation.
Many children with a lower 1.Q. will benesfit, but
not be succezaful if the criterion for success is
graduation."

"A minimum I.Q0. of 110 is vequired for suce-
cess at the first track. For success at the second
track, 95 to 195."

"To remain in school and make academic pregress
for seven or eight years, an I.Q. of 90 is needed."

"An I.0. range of 84 to 73 in performance
tests would be successful only in classes geared
to slow learners."

"An I.Q. of at least 90 is needed for gradua=-
tion."

When asked to express an opinion on the poteatial
of mentally retarded deaf children for the acquisition of
speech, 30 administrators indicated the potential of such

childran vas less than that of deaf children of "normal

intelligence", 10 indicated they were not sure, while 4
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were of the opinion that the potential was about the same
(Table 12). -
Table 12, Potentigl of M R Deaf Children
for Acguigiti f Speech A , ators a
Responding) =
Adginistrative Response
uestion Nugber Percentaze
Iz your opinion: the poten-
tial of deaf children below
83 I.0. for acquisition of
speech is:
About the same an deaf ;
children with normal intel- ;
ligence 4 7 :
Less than deaf children §
with nermal intelligence 30 57 -
I am not sure 19 35 1
B. Organi ion for I; 2
1. Queastions for Administrators >
Table 13 presents data on the number of classes for :
FL
MRD childrer: currently being conducted in residential schools f,

for the deaf. A total of 40 school administrators reported
162 classes for MRD children in their schools with a mean of
four ciasses per school. One school reported having 11

classes. An observation was made by adminiatrators that not

all children in each class had I.Q0.'s below 83.
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Table 13. Nugber of Classeg for Mentally Retarded Doaf
Children
Number of Schools Total Classges Mear Per Most in
Ronorting Classes Reported School One School
41 162 4 11

Table 1

Le criteria used as a basis for

n
1]
4
4
1]
et

instructional grouping for classes of deaf children with iow
intelligence. Only two administrators checked a single cri-
terion. Most adainistrators checked from two to five cri-
teria, The criteria which were checked most often were
chronological age and achievement scores, eacn checked 30
times. However, in enly one instance was either of these
variables checked singly. Other variables used as a basis
for grouping which were reported by administraters were
"amount and use of hearing and speech," "communicative abil-

ity," "teacher judgment" and "classroom performance. "

Table 14. Cr a_for Grou (27 _Ad-
ipi R
riacement Criteria Number of Rempondents
Chronological age 30
Achiavement Scorss 30
Social Maturity 20
Mental age i9
Intelligence Quotient 17
Height /Weight 1

Sex 1
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Administrators were asgsked to indicate whether or
not the daily class activity of the MRD children differs
_ from those children above 83 1.0. (Table 15). Twent.y=-one
f5 administrators (47 per cent) stated that there was a dif-
ﬁf ference between the daily class activities of chiidren
above 82 I.Q0. Twenty=-four administrators, or 53 per cent
of the respondents replied that there wore no differences

in daily class activities.

E Table 15. Difference in Deily Activi a_Fupction of
& I, 48 Admipistrators keg
Question Yes No
Number Percentage MNumber Percoptage

5 Do the daily class

A activities of men-

e tally retarded deaf

E children differ from

those of deaf chil-

dren of above 83

B I.0.? 21 47 24 53

Administrators were asked to list differeunces in
daily e¢lass activities for classss of MRD children. The most
frequently listed difference, "special vocatiomal provisions,’
was listed by 17 administrators. Fourteen administrators
indicated thesir ciasses for MRD children were "gelf-contained.”
Other differences in daily class activities reported by ad-

_f ministrators are shown in Table 16.




Table 16. Diffe in Da C A

Differencog in Daily
Class A¢tivities

¥ Have special vecational provisions 17 68
- Are self-contained 14 56 3;
'}i Have unit-plan coordinating practi- ;[
3 cal project work with lanzuage 11 44 1
5 Have more time for practical home- §~
1 making 11 44 ; |
ij Have more unit-plan work 8 32 %
f% Have special arts and crafts 8 32 f??
\ Are departmentalized 7 28 ; N
Ag Have extra time for language 6. 24 F
%; Have extra time for reading 4 16 5
f? Follow a special extra-curricular
. program 1 4
| Have special dormitory arrangements 0 \ -
B Have less time alloted for extra- =
. curricular activities 0 0
j? Do not participate in athletics 0 0 ‘
,% 2, (Questions to Teachers }&ﬁ
% a. Class Enrollment
-3 Teachers were asked tc list the number of MRD chil-

3 dren in their classes. Table 16 provides information con=- 3;

J; cerning numbers of children in classes for MRD chilidren. gn o
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A total of 144 teachers provided informaticn on class en-
rollment. Examination of Table 17 shows that 1018 children
were reported by teachers as being in special ciasses for
the mentally retarded. Class size ranged from 19 pupils to

2 pupils, with a mean class enrollment of 7.1.

Table 17. Class Epnrollment (144 Teachers Responding)

Total children  Mean Class Largest Class Smallest Class
Enrolled Enrollment Enrollgent Eprgollment
1,018 7.1 19 2

Table 18 shows the chronological age range for chil-
dren in classes for MRD chiidren. Of the children reported
by 124 teachers, the highest chronolegical age was 22 years
and the lowest chronoiogical age reported was three years.

The mean chronoclogical age range per class was 3.3 years.

Table 18. Chronological Age Range pecial
Clajsges for Mentallv Re ard Deaf Ch;lgzgg
312; Teachers Responding
Highest Chrono- Lowest Mean C.A. Range
logical Age Chronological Age Per Class
22 3 3.3

Teachers were asked to give an opinion as to whether
the number of students in their classes for deaf retarded
children was too large, about right, or too small. The re-

sponses were summarized in Table 19. Forty-eight teachers
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(36 per cent) felt that the number of students in their
class was too large, 34 teachers (63 per cent) felt that
the class size was about right, and 2 teachers {i per cent)
felt that their class size was too sm=211. The figures
listed in Table 19 should bz interpreted as numbers and

percentages < teacher responses rather than numbers of

students.
Table 19. Re -
Igaches R
Too large Abgut Right Too Small
No. Percesncage No. Percentage No. Percemtage
The nuaber of
students ian my
class is: 48 36 34 63 2 1

b. Physical Characteristics of Classrooms

Table 20 shows teacher judgments with regard to how
their classroon compavres to other classrooms in the school
on certain selected varisbles. On all of the factors, a
majority of the teachers were of che opinion that their rooms

were comparable to other classrooms in the school.
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Table 20. Adequacy of Classr £ M Retarded Deaf
Pupilg Relative to Other claggrooms ip School
Teaghgr Rggggnge
Number gf MY _TOOm 19 My room is 1o38
Teachers ette abgut gh ha nat
E.Q % Z
Physical
Space 150 20 13 117 78 13 9
Location 149 30 20 112 75 7 5
Furniture 147 19 13 120 82 8 5
Equipment 149 10 7 123 85 16 11
Storage
Space 148 i3 S 107 72 28 10
Lighting 143 o 7 100 81 15 11
Instruc~
tional
Supplies 147 7 5 125 83 15 10

Table 21 shows the primary mode of communication used
by teachers in teaching MRD children in their classes. Forty-~
four teachers (32 per cent) reported the use of the oral mode,
and 22 teachers (16 per cent) reported use of the manual mode.
The largest number of teachers, 73, reprmaenting 52 per cent
of the respondents, indicated that they use both modes simul-

taneously.

Table 21.

Number of Teachers 44 22 73

Percentage of Teachers 32 16 52
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heck tha criteria
used as a basig for the assignment of teachers to clazses
for deaf children below 83 I.Q. Table 22 ghows the nun-
ber of administrators who checkei each criteriom iten.

The criterion item receiving the most checks was "Teacher
has high tolerance for limited educational pregress.”
Other comments made by administrators were: "We attempt
to orient all teachers to this segment of our populstion;”
"We assign whoever we can persuade te take the class;"
"Classes progress to teachers in reguler procedure with no

attempt to assign any particular teachexr to these clazses.™
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. Table 22. Criteria for the Assignment of Teachers to Clasges f
! Tor Mentally Retarded Deaf Children_ (43 Adminig- £
o trators Responding) 2
S 5
i Criteria Adminigtrative Response -
] Teacher has a high tolerance for
L3 limited educational progress 31
A
E Teacher prefers to teach such
L Y -
i children 24
3 Teacher is well adjusted 29 -
o Teacher is specially trained to 3
4 teach deaf children beiow 83 1.Q. 15 »
P -
o The teacher has hearing loss 6 3
;3 Teacher is adept in manual method 9 X
R Superior teachers are assigred to b
R classes for retarded deaf 5 #)
BTy New teachers should start here 1 2
B Teacher has not been successful o
N in regular classes 1 s
e Teacher is not capable of teaching 3
o orally 0 E
':“&
% 2. Preferences of leachers E:
313 Teachers were asked whether they were teaching MRD ?H
23 s
!g children by choice or by administrative assignment. Table i“
E 25 reveals that 33 teackers were teaching MRD children pri- k"
(7 1 3
I marily by cheice, and that 117 teachers were teaching pri- 4
N ”
5 marily by administrative assignment. X
' §,’: ";
3 ;‘ u‘:';
\* "'. P Ay
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Table 23. Personal Choi Agsi of Clas T
150 Teacherg Respondin 5
Number of Teachers Percentage of teachersg
Teaching by Choice 33 22

Teaching by Administra-
tive Assignment 117 78

When teachers were asked if they preferred to teach ?g'
children with mental retardation in addéition to deafness, or ;1
deaf children with no other disability, 98 teachers (66 per é
cent) reported that they preferred to teach deaf children with
no other disability. Forty-two teachers (28 per cent) indi-

cated a preference to teach MRD children, and 8 theachers

(5 per cent) had no preference, as shown by Table 24.

Table 24. Preferepnce for Teaching M

ggg% with no other Disabili
ing

Preference

Teachers R

Responding Teachers
Number Percentage
Prefer(io teach c¢hildren with

mental retardation in addition to
deafness 42 28

e nike oy
bR

-

Prafer to teach deaf children with

no other disability 9 66

(=}

No preference 8 5 -

3. Hearing of ITeachers =

Administrators were requested to list the nusber of
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teachers with identifiable hearing loss in their schools
who teach deaf children with low intelligence. The respon-
ses 2re summarized in Table 25. A total of 6§ teachers
with identifiable hearing loss were listed by administra-<
tors. This total represents 43 per cent of the 150
teachers of classes for MRD children reported by adminise

trators of residential schools for the deaf.

Table 25. Use of Teachers with Hearing L Who Tea
Mentally Retarded Childr 1 Adminigtrators

Responding )
Number Fercentage
Teachers with Hearing Loss 65 43
Teachers with no Hearing Loss 85 57

Administrators were asked to indicate the effec-~

tiveness of teachers of MRD children, with respect t¢ the

teacher's hearing, by designating whether the more effec~
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‘3 tive teacher was one with normal hearing or ome with hearing
loss, or whether the teacher's hearing is irrelevant. Thirtye
five administrators or 76 per cent of the 46 administrators
who answered this question were of the opinion that hearing
loss is irrelevant in evaluating the effectiveness of claas-
room teacher of MRD children. One administrator made the
point that the effectiveness «f the teacher depends upon the

oral potential of the pupils.
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4. Professional Preparation and Certification %
One hundred thirty-four teachers of mentally re- i‘

tarded deaf ehildren

nrovided infermation relative to their
et college training. Amount of college training ranged from 8
six teackers who reported no college training to one teacher
3 who reported 48 semester hours beyond the Master's degree.

An analysis of the collage training of the teacher respon-

dents is presented in Table 26.

Table 26. Level Qﬁ_Col}-'e Trainipg

e —————

‘)\,. ' . r '
. . L, .
. . 3 ’
.Z A bt e e e L i b s i e Rt 8

1y Retarded Jeaf Childre ng )
- Rumber Percentage &
No college training 6 4 éf
;ﬁg, College training but no degree 18 14 E;@
{Aé Bacheior's degree 31 23 2
Jgg Graduate training but no graduate
5 degree 52 39
’ Master's degree 12 9 ;y
Master's degree plus 15 11 -

Table 27 provides information concerning the certifi- -
cation of teachers ¢f MRY children. The number of teachers if;
who have state and/or professional association certificatiosa

to teach deaf and/or mentally retarded children is presented.
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Table 27. Stats and/or Profesgi C

Teachers Regponding

Menta) Retarda- Deafpess Both Xeither
tion only

only
Nuxiber of Teachers 3 101 16 27
(24) (69%) (11%) ({(13%)

5. Expressed Need for Additional Traiping

Teachers of mentally retarded deoaf children were
asked whether they felt a need for additional training to
teach these children. As indicated in Table 28, 86 per cent
stated the need for additional training.

Table 28. Exzpr ed Need for Additional T
Teachers Respondi

Yes No
'N£' Ni'
Do you feel the need for
additional training to tesach
mentally retarded deaf chil-
dren? 127 (86%) 20 (14%)

Teachers were asked to rank the kinds of additional
training which they feit would not be moast beneficial for
teaching MRD children.* "Coursewsrk in nental retardation"”
was ranked by first the largest number of teachers, 43.

Table 29 shows the ranking of the alternative kinds of traimn-

ing.

#Regpondents were presented with a series of choices which they
were to rank according to importance, with number one being the
most important and number five the least important. Some tesach-
ers 2ssigned the same rank to more than one cheice.
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] Table 29. Xipndg of Additional Trainipg Nee¢ad (150 Teachers

| Kind of Training Number of Teachgrg Who Rapked This Item:
1 2 F] 4 5
-‘é Course work in mental
| retardation 43 32 20 16 7
5 In-service training 37 13 11 11 14
: f Course work in deafness 31 15 21 15 6
_ Student teaching with
)J deaf children 29 20 23 8 9
-
K Student teaching with
: mentally retarded
children 27 19 15 16 19
R Course work in psy-~
{13 chology 19 15 19 23 12
3 Course work in child
development 13 13 17 14 23
Course work in speech
% and hearing 7 3 6 6 14
- Course work in soci-
"3 ology 6 5 4 11 13

D. Prevalence and Prognesig ip Six Schools

Information in this chapter is based upon returns
from s8ix public residential schools. The adwinistrators of
these six schools had exprossed interest in cooperating in
this aspect of the investigation which inveolwved checking

through all files on students presently enrolled. The data
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were collected by school psychologists in three of the

schools and by school principals in the three remaining
Because of the procedures in selecting the s8ix
schools, basically the interest of administrators in par-
ticipating in a somewhat time-consuming task, it should
not be implied that the following information is represen~

tative of more than the six schools.

1. Prevalence Data

The total population of the six scheols which par~
.4 ticipated ir the collection of psychological data was 1,632.
5 A total of 304 pupils with an I.Q. of 83 or below were re-
ported enrolled in these six schools. Therefore, 19 per
cent of the pupils enrolled in the 8ix schools included

in this sampie functioned ir terms of measured intelligence

as mentally retarded. Table 30 shows the distribution of

[~ 2
» ‘o N
PRV S

MRD children in these schools.

.;f Tablie 30. Percentane0§Children‘Be%§i 83 IT,0, in Six
‘o Public Residential Schools (Total enrollment 1032)%

School Percentage of Total Enrollment
1 29
2 23
3 21
4 22
S 10
6 6

#*Total MRD children - 304'
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Recspondenits were asked whether intelligence tests

were helpful in formulating plans for each of the 304 stu-

dents listed. For 302 of the 304 students, it was reported
that intelligence tests had been helpful in developing pro-
grams for them.

o 2. Classification of Children Below 83 T.0.

Of the 304 deaf children with I.0.'s below 83, 132

(43 per cent were classified as "mentally retarded! by

s 13 their school staffs. Three of the six residential schools
did not classify any pupils as "mentally retarded." One
psychologist reported that children with low intelligence
in his school were not given any classification. The prin-
A cipal of the school reported that "Children aren't labeled
. 4 as 'mentally retarded! and the term 'mentally retarded’

is not generally used in my school." He further stated:
P We certainly feel that we don't have 67 mentally
retarded pupils in our school and our identifica-
tion of them and provisions made for them would

vary considerably from the attached sheets. Ve

S have pupils who do not appear on the list who func-
R tion as mentally i1etarded, and we have some on the

o3 list whom we don't comnsider mentally retarded, nor
S do they function as such,

3. Children with Additional Disabilities

: Respondents were asked to list other disabling or
handicapping conditions present in each child, in addition
to deafness and intellectual deficit. Seventy-three chil-

dren were reported to have a third disability. The 73
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children represent 24 per cent of all children below 83

I.0. in the six schools in this sample.

T2wra An MAcninnd
A VS G ViIaAlRa

e

s g
of the child's handicapping conditions they considered to
be most educationally significant. Hearingvloss was re-
ported to be the most educationally significant in 188
cases or 62 per cent of the 304 childrea below 83 I.Q.
(Table 31).

Intellectual deficit was reported to be most edu-~
cationally s gnificant in 46 cases (15 per cent). Of the
"othe:r " disabilities listed as being most educationally
significant, the most frequently occurring disability was

"emotional disturbance," listed six times.

Table 31. Disapilities Considered to be M Edu i 1
Significance in Six Residepti Schools for the
Deaf iN=§OZ Children Below 83 I,Q,s

Hearing Intellectual Other Disabilities None

Deficit Deficit Equally Ligted
Significant
Number 188 46 15 36 19
Percentage 62 15 5 12 6

4. Prognosis
Respondents were requested to estimate the approximate
grade level expectancy for each child listed below 83 I.Q.

The psychologist of one school stated that it was impossible
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to estimate a grade level expectancy for the 15 chilaren

below 83 I.¢. in that particular school. The principal of

another school remorted that it was pogsihle to esgtimate
the grade level expectancy of the older students, but for

the younger students, it was too difficult. The psychologist
at a third school provided information on the kind of certi-
ficate a child would be able to obtain rather than an es-
timate of his grade level.

A total of 197 children were included in the schools
in which a specific grade level expectancy was listed for
each child. Not included in this total are the 107 chil-
dren whose school psychologist did not provide specific
grade level expectancies.

Of tae 197 children in schools which listed grade
level expectancies, respondents indicated that it was not
possible to estimate a grade level expectancy for 80 chil-
dren. Therefore, examination of Table 32 discloses that

a grade level expectancy was predicted for 117 children.

Table 32. Grade Level Expectancy of Degf Children Below
83 I.%. in Six Residential Schoecls for the Deaf
N=117)

Grade Level Expectapcy*
lst 2nd 3rd 4th Sth 6th Zth 8th

Number of
Children 4 8 17 39 29 16 5

(7% )

Percent age
of Chil-

dren 3 7 14 23 21 14 4 3
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Table 33 shows an estimate of the kind of certifi-
cate expected to be obtained by the children balow 83 I.Q.
in the school whose responding staff member reported the
information in this manner rather than repc-ting specific
grade level expectancies.

None of the 107 children with intelligence quotients
below 83 in this school were expected to receive an Academic
Diploma. It was predicted that 56 children (52 per cent)
would acquire a Vocational Diploma, and 51 children (48 per

cent) would obtain a Certificate of Attendance.

Table 32. Egtimate of Kind of Certificate Attginable by
D Chi ldren B % I 1 o
N=10

Kind of Certificate or Diploma

Estimate of chil- Academic Veecational Certificate
dren who will Diploma Diploma of
receive: Attendance
Number 0 56 51
Percentage 0 52 48

E. Proposed Organization of Services
1. Increased Demand for Servigces

Administrators were asked if there was an increasing
demand to provide services for pupils with low intelligence
in addition to deafness. Forty-three administrators (78 per

cent) reported that there is an increasing demand, while 12
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administrators (22 per cent) stated that there has been ne
increasing demand that their school provide services for

deaf children with low intelligence,

Table 34. Increasing Demand for Services for M lly Re=
EA&%L_Q&_d Deaf C&i&ﬂmn Adminigtrators Respond-

ang
Adminigtrative Responge:
Yes No
Number Number

Is there an increasing demand

for you to provide services

for pupils with low intelli-

gence in addition to deafness? 43 (78%) 12 {22%)

2. Future Developments in Educationgl Flanning
One of the objectives of this study was to attempt

to look beyond the current status of provisions and services
for the education of MRD children and to obtain some judg-
4 ments and opinions as to what might be more effective ways

» of providing for the education of mentally retarded deaf

3 children.

3 Table 35 shows the rank which administrators as-

. sigaed to five alternative solutions for providing housing
and education for MRD children. Tweaty~two administrators
(43.1 per cent) stated that their preference would be a

separate facility for MRD children.




Table 35. Choice of Faciliti n of Men-

tally Retarded Deaf Children
Responding
Facility Ranked By Administrators

1 2 A 4 2

In a separate facility
for mentally retarded deaf
children 22 7 8 0 11

s In residential schoels for

o7 the deaf with special pro-

- visions for the mentally ,

' retarded deaf 12 13 7 5 12

i In day schocls or classes

3 for the deaf with special

provisions for the mentally

retarded deaf 4 Y 12 18 S

In residential echools for
the mentally retarded with
e special provisions for the
p ] deaf 11

;. i3 12 18 5
b In day classes for men-

J tally retarded with spe-

S cial provisgions for the

E deaf 2 6 11 15 17
»i Forty-three administrators stated what they con-

sidered to be optimua provisions for mentally retarded

(beiow §3 I.Q0.) deaf children, assuming finamnces and legis-
lation were noc detterant. Length of responses ranged from
one sentence to an entire page. Responses were categorized

as follows and appear in Appendix D.
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Facilities for the Education of Mentally
Retarded Peaf Children
1. Separate Facilities
2. Day Programs
Special Services
1. Curriculum
2. Parent Counseling
3. Opportunity for Socialization
Qualifications for Teachers and Houseparents
1. Teachers

2. Houseparents | ’

s PR
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V. DISCUSSION
A, Admission Policies and Procedures

1. Admittance and Referral

A wide variation of admission policies and pro-
cedures were reported by administrators of residential
schools for the deaf. In the majority of responses (61
per cent) criteria for admittance were based on local
operating policy. In general, the responsibility for mak-
ing the final decision as to whether or not a child is
admitted to a school rests with either the Superintendent
or a committee, of which the Superintendent is generally
a member. In a majority of instances, it appears that
local administrators have the prerogative to establish
admission criteria,
2. Esychglegical Assessment

In describing the kinds of professional personnel
who administer intelligence tests when they are given
prior to admittance of the child, it was found that in
seven instances a Supervisor of Instruction administered
the tests. This seems to suggest that the function of the
supervisor of instruction is broadly defined in these
schools,

Several tests are used to measure the intelligence
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of children. It is notable that the Wechsler Intelligence
Scale for Children (Performance), not specifically designed
for use with deaf children, was most widely used. Fifty-
five per cent of the responding administrators reported a
preference for the WISC, Only 9 per cent of the respondents
indicated a preferemce for the Ontaric School Ability Exame
ination, and 9 per cent for Pintner Non-Language Mental Tescs.
Both tests were designed gpecifically for the individual ex-
anination of d=af children. The Nebraska Teat of Learning
Aptitude, designed specifically for deaf children, was given
preference by 50 per cent of the respondents. The Leiter
International Performance Scale, although net specifically
developed for use with the deaf, was preferrea by 45 per
cent ¢f the responcients.

These data reveal that intelligence tests designed
goecifically for use with deaf children or standardized on
daaf populations, are not always the most preferred instru-
ments to test deaf children. Educators of the deaf and
psychologists whoe administer intelligence tests apparently
do not lean heavily on instrumenta specifically designed
for the deaf.

3. Criterig for Admission

There are varying views with respect to the use of

intelligence test results in making decisions about placing

children in residemtial schools for the deaf. Sixty-six

e ———— 3 Aot e 5 o o e
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per cent of the responding administrators stated that a
minimum intelligence test score is not a criterion for ad-
mittance to their school. Of the 22 schools in which ad-
ministrators reported that minimum I.J. scores were neaded
for admittance to their school, a wide range of I.Q. scores
was reported. Scores ranged from 50 to 90 with a mean score
of 70 and a standard deviation of 11.5. One might infer
that the schools which accept children with 1.Q.'s of 50
have broader educational objectives than the schools which
do not accept children below 90 I.Q.

A number of criteria in addition to low intelli-
gence serve as a basis for not accepting children in resi-
dential schools for the deaf. For example; ©1 mer cent of
the responding administrators reported that they did not
admit blind children to their schocls. Special facilities
for deaf bBlind children have been established in various
parts of the United States and most deaf-blind children
are traditionally enrolled in these schools.

It is remarkable that 76 per cent of the schools do
not admit children who have crippling conditioms with limited
ambulation. Even though five administrators stated that in
some cases they might accept a child with limited ambula-
tion, the percentage of schools which exclude children with
crippling conditions is high.

Seventy-eight per cent of the schools do not accept
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children who are not toilet trained. Adequate toilet be~
havior very likely depends on the age of the child. The
- school i likely to be more liberal about young children
who need assistance at the toilet than with older children.
Approximately 50 per cent of the schools do not
admit children wit’. chronic medical problems, although
seven administrators qualified their responses by stating
that admission would depend on the type or severity of the
prcblem.
Children with seizures are excluded from 50 per

ii? cent of the schools. Seven administratore indicated that

£ the seizures were controiled, children might be admitted.

Children with behavior problems are excluded in

about 50 per cent of the schools. However, in seven schools,
':é exclusion would be contingent upon the seriousness of the
" behavior problems.
A trial placement is utilized to determine the

final placement of children with low intelligence in 94
per cent of the schools. This seems to indicate that a
large majority of residential schools for the deaf have
flexible programs and adminigtrators are not willing to
classify a child as being retarded without extended obser-

- -

vation of the child's behavior.
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4. Prediction of Success

The mean 1.0. thought to be necessary for & child
to be "successful" in residential schools for the deaf was
80, as reported by 47 administrators. This scere is 4.0
points lower than the mean I.Q. which 24 adminigtrators
generally agreed was indicative of mental retardation.

Since "success" was not defined in the questionnaire,
administrators were presented with an opportunity to define
success in terms of their own particular schoel. Based on
comments by a number of administrators with respect to the
I.0. needed to be "successful' in their scheels, it would
appear that a score of 80 would not be indicative of much
more than the acquisition of "a certificate of attendance’
or some type of "vocational certificate,” rather than an
"academic diploma."

There may be an assumption that the potential of
mentally retarded deaf children for acquisition of speech
is less than for deaf children with normal intelligence.
Fifty-seven per cent of the administraters wers of the
opinion that this aasumption is correct. Further study

[

is indicated toc determine whether this is a legitimate

agsumption.

B. Organization for Instructien

1. Questions for Administrators

There is considerable difference in the naturs of

e ——————————
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educational services for deaf children with low intelligence
in residential schools for the deaf in the sample. Forty-
one residential schools for the deaf (75 per cent) pro-

vide special educational services for deaf children with
low intelligence in the United States.

A variety of criteria were used as a basis for
instructional grouping of deaf children with low intelli-
gence. Data suggested that no single criterion was con~
sistently used to group these children.

In 53 per cent of the schools, there were nc dif-
ferences between the daily class activities of mentally
retarded deaf children and children above 83 I.Q. Seven-
teen of the 45 responding administrators reported that
their schools provided special vocational services for
children below 83 I.0. Fewer administrators reported other
special provisions. An inspection of Table 15 suggests
that mentally retarded deaf children, in many schools, may
essentially be following the same curriculum as deaf chil-
dren within the normal range of intelligence. If the daily
class activities of retarded deaf children in special classes
are not different from the activities of the children in the
regular classes, the implication appears to be that chil-
dren are assigned to special classes merely for the con-
venience of removing them from the regular classroom. A

differential curriculum is generally viewed as crucial in

iy
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the education of children with low intelligence. One im-
portant anjective for educating retarded children is the
development of occupational competence through efficient
vocational guidance and training as a part e¢f their school
experience (Ingram, 1935; Stevens, 1958).
2. Questions for Teachers

The nuaber of special classes for mentally retarded
deaf children varieg considerably among schools. The num-
ber of special classes in a given school is contingent upon
such factors as the total enrollment, the criteria for admis~
sion to the school, the total number of grades included,
the instructional organization, the availability of qualified
staff, increasing demand, and attitudes of responsible leader-~
ship. Teachers reported a mean class enrollment of 7.1
children per class.

The statement is frequently made that deaf children
with low intelligence are usually assigned to inferior
school rooms and that classrnoms are generally placed in
undesirable locations. In most cases, this generalization
i8 not subatantiated from findings of this investigation.

The principal criterion reported by administrators
for assigning teachers to classes of mentally retarded deaf
children was that the "Teacher has high tolerance foxr limited

educational progress." Fifteen administrators reported that
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teachers were aegsigned to classes because they were "Specially
trained to teach deaf children below 83 I.Q. There are vir-
tually no teacher training progranms which snecifically train
teachers to teach mentally retarded deaf children. The ad-
ministrators may have meant that the teachers had some
training to teach mentally retarded children in addition to
some training to teach deaf children. Twenty-four adminis-
trators (56 per cent) reported that teachers were assigned
because they preferred to teach such children. There is
some discrepancy between their responses and responses from
teachers. Only 33 teachers (22 per cent) indicated that
they were teaching mentally retarded deaf children by choice,
rather than by administrative assignment. Moreover, when
teachers were asked if they preferred to teach children with
mental retardation in addition to deafness, or deaf chil-
dren with no other disability, 98 teachers (66 per cent)
reported that they preferred to teach deaf children with
no other disability. It is apparent that considerably
more than half of the teachers of mentally retarded deaf
children in special classes would prefer mot to teach
mentally retarded deaf children.

It is not uncommon to assign deaf teachers to
classes for mentally retarded deaf children. An attempt

was made to ascertain the number of teachers with identi-
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fiable hearing loss who teach retarded deaf children. A to-
tal of 65 teachers (43 per cent) with identifiable hearing
loss was reported by administrators of residential schoois
for the deaf. This large total of teachers with hearing
loss would appear to have implications for the development
of the speech of a significant segment of the children en-
rolled in residential schools for the deaf if speech is in
fact a reasonable objective for mentally retarded deaf
children. When asked to indicate the effectivemess of
teachers with hearing loss, thirty-five administrators (76
per cent) reported that the teacher's hearing loss was irrele-
vant as a criterion for effectiveness. One administrator
made the point that the effectiveness of the teacher depends
upon the oral potential of the pupils.

Most teachers reported inadequacies and deficiencies
in their professional training. Six of the 134 classroom
teachers of mentally retarded deaf clildren responding have
had nc college training. Sixteen teachers chose not to re-
port informatiocn relative to college training. It may te
that these teachers were embarrassed by not having college
training. An additional 20 teachers reported that they did
not have a Baccalaureate degree. At least 19 per cent of
the teachers of mentally retarded deaf children do not have
college degrees. If all of the teachers had responded to

this question, it seems reasonable tc assume that the per-
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centage of teachers who do not have degrees would have

been higher. Only 51 per cent of the teachers reported
being certified by the Conference of Executives of Ameri-
Only 13 per cent reported cer-

can Schools for the Deaf.
tification to teach mentally retarded children, and only

11 per cernt reported certification to teach both deaf

children and mentally retarded children.
A total of 127 teachers (86 per cent) expressed the

In ranking the kinds of

need for additional training.
additional training which they felt would be most beneficial

for teaching mentally retarded deaf children, "course work

in mental retardation” was ranked first by the largest num-
However, 31

ber of teachers (43), as might be expected.

teachers ranked "course work in deafness" first, and 29
teachers ranked "student teaching with deaf children"
first, a surprising finding among teachers in facilities
in which the primary cbjective is to educate deaf children.
I¢ is significant that, while a sizable number of teachers
expressed a need for additional training in mental retarda-
tion, an even greater number reported a need for training

to teach deaf children.
The following excerpt from one of the teacher re-

sponses i%& representative of one point of view:
1f I felt courses for helping the deaf men-
tally retarded were available, I certainly would
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take them. In my mind, I cannot accept coursesg

for the teaching of the mentally retarded child

as being of value for the teaching of meantally

retarded deaf children. . . In other words, I ses

a compietely mew field in sSpecial education, the

education of the deaf mentally retarded child.

This child rzquires special techniques, materials,

and curricalam to do him justice.

Although this teacher reported 14 years experience
teaching mentally retarded deaf children and had more than
30 semester hours beyond a Master's Degree, she concluded:

I am really pleading for help as a teacher of the

mentally retarded deaf. My best is not geood enocugh.

The help I need wilil not come from taking courses

on mentally retarded deaf.

It is not clear at this time how professional
training of teachers of MRD children should be organized.
However, there is nc question that practical experience
directly with such children is desirable.

The problems which administrators face in recruiting
adequately prepared teachers of the deaf are critical. The
recruitment of teachers who are qualified by virture of
training, experience, and temperament, to teach mentally
retarded deaf children is most difficult.

C. Prevalence
The prevalence data on mentally retarded deaf chil-

dren provided by 43 administrators of residential schools

for the deaf should be interpreted as a gross estimate. In




PR e et et oAt w3 e s | e e AR 4 ¢ e R S Pl A B S e S - . o e 10 [

75.

some cases administrators indicated that prevalence figures
which they reported wer? merely estimates. In many instances
schocl personnsl conscientiously checked the
records of ali children to ascertain the number ¢f children
beloy 83 I.0. In other cases, it is possible that the time
factor and unavailability of staff did not permit an inten-
give search of the student records. No attempt was made to
project the obtained prevalence data to all residential
schools for the deaf in the United States or to determine
the percentage of mentally retarded deaf children in these
schools. A more intensive study should be undertaken to
obtain valid prevalence data on mentally retarded deaf
children in residential schools for the deaf.

D. Psychological Data on Mentally Retarded

Deaf Children in Six Residential Schools
for the Deaf

Due to the method used to select the s8:ix schools
discuseed in this sectiom, results are applicable only to
six schools and are not considered to be representative of
* other residential schools for the deaf. Generalizations
made with respect to this data should be interpreted
cautiously.

The total of 304 children below 83 I.Q. repre-
sented 19 per cent of all of the pupils enrolled in the six

gchools, There was a wide dissimilarity betweem the numbers
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of c¢hildren bzlow 83 I.0. reported by each of the schools.
The percentages of children below 83 I.Q0., as reported by
staff members of the six schools, ranged from six per cent
to 29 per cent.

Four of the six schools are faced with the task of ;
providing an appropriate education for better tham cne~fifth
of their total population who have 1.Q. scores less than 83.

Reports from five of the six schools indicated that
intelligence tests were generally helpful in formulating ZH
plans for children in these schools.

The findings of the six selected schools relative
to definition, classification, and nomenclature of deaf
children with low intelligence, were consistent with the
regults obtained from all the residential schools report-
ing.

Consistent with traditiomal thinking, hearing
deficit was considered to be more disabling than mental
retardation in a majority of cases (62 per cent). "intel-
lectual deficit" was listed as the primary disability in &
only 15 per cent of the cases. 'ﬂ

A grade~level-expectancy at time of graduation
was estimzted for 117 of the 304 children below 83 I.Q. :,é

in the six schools. The mean grade-level-expectancy for

the 117 children was 4.3. It is of intereat to note the }d
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s@imilarity between the grade-level-expectarcy for these
children and the grade~level=-expectancy for many mentally
retarded children who have normal hearing.

Instead of reporting grade-level-expectancies, the
psychelozist of one school estimated the kind of certifi-
cate expectad to be obtained by each of the 107 children

below 83 I.Q, enrolled in school. Not one child was ex-

pected to receive an academic diploma. Only 52 per cent
f;i were expected to acquire a vocational diploma, and 48 per
cent were expected to achieve no more than a certificate

f;i of attendance. There is evident similarity between the
b maximum attainment of deaf children with low intelligence
and educable mentally retarded children, in general.

The similarity between deaf children with low in-
telligence and educable mentally retarded children may
have implications for the education of mentally retarded
deaf children. If deaf children below 83 I.Q. generally
have a grade-level-expectancy of about the fourth or fifth
grade, the implication is clear. A sizable segment of the
deaf population will function as adults at about the same
level of social adaptation as the educable mentally retarded,
QEf with the added burden of marked limitations in oral communi-
o] cation. Young deaf adults will compete with the educable

mentally retarded for similar jobs. For some cccupations,

¥
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the communication deficit of the deaf will indeed, preclude
competitiveness with the educable mentally retarded.

It may be that educators; of the deaf who are being
kind to parentcs of deaf children with low intelligence by
not, treating their children as mentally retarded, are doing
the pareuts (and their children) a disservice. Children

who are looked upon 2s meuntally retarded, are generally

being prepared in schools to earn a livelihood during
adulthood. It might be more realistic to recognize the
limited functional potential of deaf children with low in-
telligence. With this as & point of departure, schools
2 can provide apgropriate services for these children which
:'? will prepare them to function in adulthood at their maxi-
fﬂf mum petential in a manner compatible with their capabili-
g ties.

E. Proposed Organization of Service
1. Increased Demand fgr Se.s,vices

A total of 78 per cent of the rz2s8ponding adminis-~
trators indicated that thare is an increasing demand for them
to provide services for pupils with low intelligence. Of
this total, 95 per cent reported that some of these childrem
were not suitable for their programs. However, only 34 per
cent of the respondents indicated that they plan to modify

their programs in the foreseeable future for deaf children




with less than 83 I.0. Ome administrator reported that
his State Depar:iment of Public Instruction investigated
the possibility of expanding modifying present facilities
to include servieces for children in the 66~50 I.Q. range,
but decided that the expense invelved would be toco great. e
Another administrator indicated that it was posgible to
medify their existing program toe accomodate childrer below
90 I.0., but not desirable.

It may be that institutions Ffor the mentally re-

tarded will be asked to provide for deaf retarded children,

Lay and professional pressures may lead to the development :;
of separate schocls for mentally retarded deaf children.,
The problem of establishing mpecial facilities for mentally
retarded deaf children may be compounded by the differing
social philcsophies.

F. Future Developments in Educatiomal Planning o

One objective of this study was to obtain judge~

ments and opinions as to what might be more effective ways
of ultimately providing fer the education of mentally re-

tarded deaf children.
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Eleven administrators believed that residential
schools for the mentally retarded were the most logical
o facilities to provide services for deaf children below

-

83 I.9. Twelve administrators thought that residential
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schools for the deaf c¢ould best gserve mentally retarded
deaf children. The largest number of administrators (22)

were of the opinion that deaf children below 83 I.Q. could

?;? best be served in a separate facility for mentally retarded
'§5 deaf children.

The administrators' opinions relative to what they
considered to be optimum educational provisions for deaf
4 children below 83 I.Q. are categorized and listed in Appen-
}fx dix D.
Administrators tend to lean toward the development
\5; of services outside the purview o7 their own schools. This
is gemnerally interpreted to mean the c¢reation of a new or-
ganization with separate facilities., It is of some interest
e that educators of the deaf did not absolve themselves by
T remanding the problem to existing institutions and agencies
serving the mentally retarded.
N G. Conclusions
The following specific conclusions were derived

from this study:

(1) There is a wide variatién of admittance prac-

Lo tices among residential schocls for the deaf in the United
States.

s (2) In a majority of instances local administrators

i of residential schoocls for the deaf have the prerogative to

esatablish admission criteria.
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(3) In general, an intelligence test score is not

a criterion for admittance to residential schocols for the

deaf.

(4) Intelligence tests designed specifically for
use with deaf children or standardized on deaf populations,
] are not always the most preferred instruments to test deaf
cinilidren.

(5) The administrators of most residential schools
prefer not to admit children with multiple disabilities.
fﬁ" (6) There is an increasing demand for administra-
tors of residential schcols for the deaf to provide services
for pupils with low inielligence.

(7) A definition or clasgification of mental re-
tardation mutually acceptable to residential schools ad-

ministratcers does not exist.

o (8) It will be difficult to obtaim accurate pre-
| valence data on mentally retarded deaf children until
standard definitions, terminologzy, and nomenclature are
s adopted by educators of the deaf.

(9) There are considerable differences in extent
of special educatiomal and vocational services for deaf
&%‘ children with low intelligence provided by various residen-
- ﬁ§ tial schools.
{10} In moat residential schools for the deaf, men-

'.?: tally retarded deaf children follow essentially the same
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curriculum as deaf children within the normal range of in-
telligence.

(11) Special training of teachers is not perceived
by most administrators as an important factor in assignment
to teach mentally retarded deaf children.

(12) A large number of teachers with hearing loss
are presently teaching mentally retarded deaf children in
residential schools.

(13) Considerably more than half of the teachers
of mentally retarded deaf children in special classes would
prefer not to teach mentally retarded deaf children,

(14) Most teachers of mentally retarded deaf chil-
dren do not feel adequately prepared to teach such children
and feel the need for additiomal training.

(15) There is a striking similarity in the charac-
teristics of mentally retarded deaf children and educable
mentally retarded children.

(16) Almost half of the administrators of the
opinion that deaf children below 83 I.Q. could best be
housed and educated in separate facilities for the mentally
retarded deaf.

H. Implications for Practice
The inadequacy of educationzl services for deaf chil-

dren with low intelligence should be scrutinized by educa-
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tors of the deaf and of the retarded, university facuities
responsible for the training of teachers, researchers,
parents of the deaf, and vocational rehabilitation specialists.

The results of this study suggest a number of impli-
cations for practice and for furthar study.

There is a need for a conference of educators of the
deaf to discuss the problem of standard terminology and nomen-
clature relsvant to deaf children with low intelligence. An
educationally conceived definition and classification scheme
for retarded deat children does not presently exist. Agree-
ment by educators of the deaf with respect to terminology
and nomenclature is basic to further study. Without stan-
dardization of terminclcegy, epidemiological data reported
at the national level will be virtually impossible tc obtain.

Subsequent conferences should be directed to the
problems of developing educational objectives, curriculum
guides, and instructional materials for teaching deaf chil=
dren with low intelligence. Educators of the mentally re-
tarded and other necessary consultants could assist in the
development of objectives, curriculum, and instructional
material.

As a result of these conferences, a body of know=-
ledge relative to the education of deaf children with low

intelligence should begin to be accumulated. An additional
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major conference. or conferences, attended by lzadership

personnel from a variety of disciplines would establish

A
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direction and guidelines for such aspects of the problem
as the recruitment and training of teachers of retarded
deaf children, the vocaticnal rebhabilitation of such chil-

dren, and a concerted effort to ameliorate the megative

B e N T EES

feelings toward mental retardation which presently exist

among many educators of the deaf.

While the implication is clear that teachers of men~
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tally retarded deaf children will need special training,

the kind of training needed is not entirely clear. It may
be that traditional approaches to the training of teachers
of exceptional children are not suitable for training
teachers of children with multiple digability. This problem
needs further study.

The recommendation should be made that all schools
employ a psychologist so that intelligence testing can be
used to agsist in the identification of retarded deaf chil-
dren at an earlier age.

I. Implications for Further Research

Bagic to further research is the need for a more
precise study of the incidence and prevalence of mentally
retarded deaf children in both residential schools for the
deaf and day schoola and day programs for the desf. This

study should be pursuant to the development of standard
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terninology and nomenclature with definitiona based on a
rationale acceptable to educatorg of the deaf.

The availability of accurate statistics on mentally
retarded deaf children will have several significant impli-
caticns:

(a) Accurate incidence and prevalence data peramit
projection into the future so that it is possible to deter=
mine what provisions will need to be made for deaf children
with low intelligence.

(b) Incidence and prevalence data are important
in terms of recruitment of teachers and the programs which
are concerned with the preparation of teachers.

(¢) Incidence and prevalence date are important to
those who will be involved with any of the aspecte of the
deafness--mental retardation diad (e.g., medical profession,
audiologists, counselors).

(d) Data on incidence and prevalence will enable
the research worker in the education of the deaf to identify
the base population with which he works.

(e) Incidence and prevalence data are needed to
justify the establishment of vocaticnal training adaptations
for the mentally reaarded deaf. Such factual data are criti-
cal and basic to the problems that are faced whea trying to

anticipate vocational rehabilitation needs.
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(f) Incidence and prevalence data ara necessary to E
justify programs to legislators so that approval will be %
secured for requested itemsg. Statistics carry much weight .
when presented to legislators. The administration must
{-é: have numbers to show the need for services. fl
f%/ Several additional studies may be suggested from
this investigation. Useful information would be obtained ;
= from an intensive study of tle social and cccupational ad-
justment in adulthood, of individuals who functioned as :*
mentally retarded while ir residential schools for the
deaf. A more detailed study of the grade-level-expectancy
of mentally retarded deaf children, executed on a nation-
wide basis, would also provide valuable information on %«3
mentally retarded deaf children. g -

The provisions for mentally retarded deaf children
who are enrolled in facilities other than residential schools
for the deaf, and the final disposition of retarded dearf E?
773 children who are excluded from residential schcols for the o
deaf should be studied.

The results of this investigation suggest that the
potential for speech, speechreading skills, and general ]

achievement of mentally retarded deaf children should be }“

intensively investigated. E




VI. SUMMARY

An attempt was made to investigate and describe
the education of mentally retarded deaf children in resi- if
dential schools for the deaf in the United States.

The population of this study included all residen- A
tial schools for the deaf in the United States. A total ‘
of 64 of the 80 residential schools (80 per cent) in the
United States participated in the study. Information on 53

mentally retarded deaf children was requessted from adminis-

<

trators, teachers, and a limited number of psychologists.
Data were obtained on admission policies and pro-

cedures, prevalence, spscial academic and vocational pro-

vigions, qualifications of classroom tesachers, and judge-

ments of the most effective instructional organization.

Data collected from the inquiry schedules were presented

in tabular form. Data which céuld not be quantified were

presented in anecdotal form. All administrators and teachers

did not respomnd te all of the queations. The percentage of }'

response varied from item to item. :“
Responses indicate that most schools for the deaf

provide educational services for deaf children within a

relatively wide range of intelligence, the major admiasion
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criterion presumably being that the child's "primary dis-
ability" is deafness. The prevalence of mental retardation
amonz deaf children appears to be increasing, with attendant
increasing public pressure for schools to provide services
for these children. There is a general acceptance by edi-
cators of the deaf that theras is a need for educational
services for retarded deaf children. There appears to be
some uncertainty as to the most efficacious way to educate
such children.

Professional workers responsibie for the educational
planning for mentally retarded deaf children do not seem to
be completely satisfied with the effectiveness of existing
psychometric instruments. Educators are uncertain as to the
specific objectives for educating deaf children with low
intelligence #nd the methods by which these objectives can
best be realized. Teachers expressed concern about their
inadequacy to teach mentally retarded deaf children and were
uncertain about the kinds of training which they feel would
be beneficial to them. A number of teachers expresssd thu
opinion that a combination of course work in the education
of the deaf and some course work on the education of the
mentally retarded may not be the most effective solution
to the training of teachers. Educators of the deaf tend to
view deafness as the primary disability when attended by

other disabilities.
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The results of the study clearly suggest a need to
develop more precise nomenclature and an educationally con-
ceived classification scheme for mentally retarded deaf
children. Attention shculd be directed to the developament
of statements of educational objectives, curriculum guides,
and instructional materials for teaching deaf children with
low intelligence. Guidelines for the recruitment and train-
ing of teachers of mentally retarded deaf children and the
vocational rehabilitation of such children should be es-
tablished by responsible educational leadership. A con-
certed effort should be made to ameliorate the negative
feelings toward mental retardation which seem to exist
among educators of the deaf.

There is a need for a definitive stucdy of the in-
cidence and prevalence of mentally retarded deaf children.
The sccial and occupational adjustment of adults who ware
viewed as mentally retarded while emrolled in regsidential
schools for the deaf should be studied. Investigations
which will lead toward making more precise predictions of
the grade-level-expectancy of deaf children with low intel-
ligencs are viewed as= being essential. Alternative pro-
visions for education, care and custody of mentally re-

tarded deaf children who are not eligible for residential

schools for the deaf should be scrutinized. The resulis

....
Y
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of this study suggest that the potential for speech, speech~
reading and school achievement of mentally retarded deaf
children aﬁould be investigated.

A relatively large number of mentally retarded
deaf children are enrolled in residential schools for the
deaf in the United States. Without extensive changes im
the present character of educational services; many of these

children will not achieve social competence.
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APFENDIX A

Inquiry Form for Administrators

Chief Admipistrator:
School:
Address:
FORM ONE
INQUIRY TO CHIEF ADMINISTRATOR#*

1. Specify the membership (total enrollment) of your school
as of April 1, 1965.

2, Specify the TOTAL number of deaf children who were ad-
mitted t¢ your program during the 1964-1665 school year.

3. Specify the TOTAL number of deaf children below 383 I.Q.
currently enrolled in your school.

4. Specify the number of deaf children BELOW 83 I.Q. who
vere admitted to your program during the 1964=1965 school
year,

5, Is an intelligence test administered routinely to pros-
pective students before they are admitted to your school?

| Yes No

6. If Question § is '"Yes," by vhom?

Staff psychologist :::] Consulting psychologist
Classroom teacher Supervigor of imstruction
L__{ Other (Specify)
7, If the child is admitted without an intelligence test, how

much time elapses before the child is tested?

Less than one year after admittance

*Approximate time for completion of Form: 40 minutes




10.

11.

PITCD i N

One year or more after admittance .
7
%

A test is generally not administered

What test is preferred to obtain measures of intelligence
for children under seven years of age?

i | Pintner Non<Eanguage
Mental Tests

Columbia Mental Maturity
Scale

:__] Arthur Point Scale of Per=-
formance Tests

Wechsler Intelligence
Scale for Children
(Non-verbal)

Raven Progressive Matrices
Test

Hiskey: Nebraska Test
of Learning Aptitude

Ont ario School Ability Exam-
ination

Goodenough: Draw=A-

Man-Test

j::] Leiter International Perfor-
mance Scale [

Houge-Tree~Person Test

IR
v kM

Other (Specify)

et
D

Has a minimum intelligence test score been established as
a criterion for admittance to your program for the deaf? =

[:::Yes No i ‘

If your answer to Question 5 is "Yes," what is the minimum

I.0. score? (Circle appreopriate score. )

90 84 78 72 66 60 54 48 41
89 83 77 71 65 59 53 47 40
88 32 76 70 64 58 52 46 39
87 81 75 69 63 57 51 45 38
86 80 74 68 62 56 50 44 37
85 79 73 67 61 55 49 2% gg

Below 35 (Specify)

In your opinion, vhat is a reasonable minimum I.0. needed
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12.

13.

140

15.

by a deaf child te be successful in your school?

appropriate score)

20 34 73 72 66
89 33 77 71 6%
88 32 76 70 64
87 31 75 69 03
86 80 74 68 62
85 79 73 67 61

Below 35 (Specify)

What criteria IN ADDITION TO LOW INTELLIGENCE would serve as
a basis for NOT admitting deaf children to your school?

(Check all that apply.)

Lack of toilet training

Blindness

Partially seeing (20/70 =
20/200)

Seizures

Other (Specify)

¢8.

(Circle

60 54 48 41
59 53 47 40
58 52 46 39
57 53 45 38
56 50 44 37
55 49 43 36
42 35

Chronic medical problems

Behavior problenms

Crippling conditions with

limited ambulation

What is the minimum chronological age at which children are
admitted to your school for deaf children?

age.)
1 4 7 10
2 5 8 11
3 6 9 12

What is the maximum chronological age at which children are
terminated from wvour school for deaf children?

maximum age. )

1 4 7 10
2 5 8 11
3 6 9 12

The ecriteria for admittance to your school are based on:

Mandatod State Law

13 16 19
14 17 20
15 18 21

13 16 i9
14 L7 20
15 18 21

(Circle minimum

(Circle

Local Policy (Institutional) ;,
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Permissive State Law

- I 4 .
Othser (Specify)

16. Is a TRIAL PLACEMENT utilized for the purpose of determining
the firal placement of children with less than 83 1.0.7?

Yes :::] No

—] 17. In general, how long are children with less than 83 I.Q. re-
2 tained in trial placement?

’5 1 month 4 months 7 months
’"» 2 months 1 5 months 8 months
G 3 months 6 months 9 months

(School year)
More than 9 months (Specify)

e

18. How aany children (if any) with less than 83 1.Q. were en-
rolled in trial placement in your school for deaf children
during the 1964-1965 school year? -] None

19, When processing a child for admission, is an interview with
parents required?

Yes No

P 20. The FINAL DECISION as to whether or not a child is admitted
o to your school for deaf children is made by:

Superintendent of School for Deaf Cousulting psycholo-
gist

Staff psychologist

Director of Special
School Principal (or equivalent) Education

[ ] other Person (Specify)

A Committee (Specify Composition)

b -~

b
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21.

22.

23.

24.

25.

If the child is considered NOT ELIGIBLE for the program at
your school, what action do you take?

Family is referred to an institution serving the mentally

retarded.

Family is referred to an appropriate facility for the

childis disability(ies).

Our school takes no acticn.

Child is referred back to the original referring agency.

Other (Specify)

How many deaf children were NOT ADMITTED to your prog:ran
during the 1964-1965 school year because of low intelligence?
(Circle appropriate number. )

0

1 5 11 16 21 26 31 36
2 7 12 17 22 27 32 37
3 3 13 18 23 28 33 38
4 9 14 10 24 29 24 39
5 10 15 20 25 30 35 49

How many children enrolled in your pregram for deaf children
were terminated during the 1964-1965 school year because of
low intelligence? (Circle appropriate number. )

0

1 6 11 16 21 26 31 36
2 7 12 17 22 27 32 37
3 8 13 18 23 28 33 38
4 9 14 19 24 29 34 39
5 10 15 20 25 30 35 40

Is there an in.reasing demand for you to provide services for
pupils with low intelligence in addition to deafness?

Yes No

If the answer to Question 24 is "Yes", are some of these chil-
dren with low intelligence not suitable feor your program?

Yes | Yo
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26. If you do not now provide for deaf-retarded children, is
it possible for you to modify your program to meet the needs
of deaf children in the following I.Q. ranges?

90-84 =-- Yes No 6650 ==a Yes No

83267 === Yes No 49=33 =e= Yes No

27. Do you plan to modify your program in the foreseeable future
for deaf children with less than 83 I.(.

Yes No

28. Rank the responses to this question acco*dlng to preference,
with Number One being the most desirable and Number Five the
least desirable. Deaf children below 83 I.Q. can BEST be
served:

'f 29. In your school, what term is used to indicate low intelligence?

[ ] other (Specify)

In residential schools for the deaf with special pro-
visions for the mentally retarded deaf.

In day schools or classes for the deaf with special pro-
visions for the mentally retarded deaf.

In residential schools for the mentally retarded with
special provisions for the deaf.

In day classes for mentally retarded with special pro-
visions for the deaf.

In a separate facility for mentally retarded deaf children.

(Check all that apply.)

30, If the term "mentally retarded" is used in your school to indi~- 3
cate low intelligence, is an I.Q. score one of the criteria fcm%%nw”s

qQ

Mentally retarded Slow Learner E .
Educable mentally retarded Trainable mentally retardedi}
Other (Specify) Mentally Handicapped

—3 defining mental retardation?

Yes No
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v.i 31. If your answer to Question 30 is "Yes," in terms of I.Q.,
2k what is the upper limit used tc define mental retardation?
90 84 78 72 66 60 54
89 83 77 71 05 59 53
§8 82 76 70 64 58 52
g 87 81 75 69 63 57 51
N 86 80 74 638 62 56 50
. 85 79 73 67 61 55
7 32. Indicate the X.Q. ranges for which your school presently pro-
- 3 vides SPECIAL EDUCATION SERVICES. (Check all that apply.
" 0-84 83-67 66-50 [ 49-33
33: How may claszes for children with low intelligence (I.Q. 83
B or below) are currently being conducted in your program?
(Circle) 1 2 3 4 5 6 7 8 9 10
i More than 10 classes (State =number.}
z, 34. If MORE THAN one class for deaf children with low intelligence
is conducted, indicate the basis for instructional grouping.
(Check all that apply.)
) :E:] Chronological Age r—mlﬂeight/weight
;4 Intelligence Quctient Sex Social Maturity;
[] Mental Age Achievement Scores
Other (Specify)
- 35. In your opinion what is the most effective basis for grouping
ceaf children below 83 I.0.7?
:%{ Chronclogical Age Height/weight
f; Intelligence Quotient Sex Social Maturity

Ment al Age Achievement Scores

< Other (Specify)

Y
:.2"
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36.

37.

38.

Do the daily class schedules of mentally retarded d
dran d4iffor from thoge of deaf children aheve R'Z T.

re
T i - - 1 o 4

21 Yes No

If the answer to Question number 36 was "Yes," the daily
class schedules are different due to the fact that the glasses
for the mentally retarded deaf: {Check all that apply.)

af chil-
?

ea
0.7
L

o
~

are self-contained have extra time for reading
are departmentalized :i ' have extra time for language
have special vocatiomal have special dormitory
provisions arrangements

have unit-plan ceerdina- do not participate in

ting practical project work athletics

with language

follow a special extra-

have more unit-plan work curricular program

have mere time for prac- | l have less time alloted for
tical homemaking extra~-curricular activities
Other (Specify) D have special arts and crafts

What criteria are used as & basis for the assignment of teachers
to classes for deaf children below 83 I.Q.?

The teacher has hearing loss.

New Teachers should start here,.

Teacher is well-adjusted.

Teacher is specially trained to teach deaf childremn below
83 I.Q.

Teacher is not capable of teaching orally.

Teacher is adept in manual method.

Teacher has high tolerance for limited educational progress.
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39.

40.

41,

42.

Teacher prefers to teach such children.

Teacher has noct been successful in regular classes.

Superior teachers are assigned to classes of retarded
deaf.

Other (Specify)

Tn your school, how many teachers of your classes for deaf
children with low intelligence have identifiable hearing loss? A
(Circle) =

i 2 3 4 5 6 7 8 9 10
More than 10 (Specify) i

With regpect to hearing, the more effective teacher of deaf é}

children with low intelligence is: %;
One who has normal hearing One who has hearing loss

Hearing loss irrelevant

In your opinion, the potential of deaf children below 83 I.Q.
for acq:isition of speechis:

Ahout the same as deaf children of normal intelligence.

Less than deaf children of normal intelligence.

1 am not sure.

In general, deaf children with less than 83 I.Q0. should:
(Check all that apply.)

Be prepared for custodial care.

Learn toc maintain a state of pghysical well-~being.
sy

Be educated in an institution for the mentally retarded.

Learn to live safely.

{_] Learn to understand one's aelf.

Be considered incapable of profiting from academic course
work.
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Be able to get along with others.

Learn to communicate ideas.

L]

Not be housed in a school or class for educable children.

Learn to use leisure time.

Be able to achieve academically as well as any sther
children in the school.

Learn to travel and move about.

Not come in contact with deaf children of normal intelli-
gence.

Learn to be a homemaker.

é Be capable of enjoying life through the appreciation of
art, dance, and music.

Have the benefit of a program designed specifically for
their care and protection.

Learn to manage one's money.

Have the potential to adjust to the forces of mnature.

43. Please indicate what you consider to be optimum provisions
for mentally retarded (below 83 I.Q.) deaf children, assuming
finances and legislation are not deterrent.

IR AR s B
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APPENDIX B
Inquiry Form For Teachers
School:
IFORM TWO
INQUIRY TO CLASSROOM TEACHERS#*
1. The numher of deaf-retarded children %gsmzfct::: ;:t;7___-.
2. The chronological age range of children in my class is
from to .
3. The mental age range of children in my class is
from to .
4. In my opinion, the number of students in my class for deaf-
retarded children is:
too large
about right
too small
5. The FRIMARY method used to teach children in my class is:
Oral
Manual
Both (Simultaneous)
Other (Specify)
€. Are you teaching mentally retarded deaf children:

| by choice? by administrative assigznment?

* Approximate time for completion of Form: 30 minuteas.
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Would you PREFER to teach deaf children with:

Mental retardation in
addition to deafness?

Would you prefer to teach children who have NO disabling
or handicapping conditions?

Yes No

How does your room compare with other rooms in the school?

My rocax My room is My room is iess

ig better about the game _than adequate

Physical space

Location [::f ?::]

Furniture

Equipment

Storage space

Lighting

Acoustics

Instructional
supplies

How much college training have you had?

No college training

College training

1 year 2 years 3 years : ' 4 years

Bachelor's Degree From:

P~st Bachelor's training (in credit hours)
[ 0-6 6~12 12-18 18-24
24-30 More than 30 (Specify)

©

ERIC

Aruitoxt provided by Eic:
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15.

16.

17.

Master's Degree equivalent (approved by my emploving

108.

agency) |

Master's Degree From: ;

Beyond the awarded Master's Degree (in cradit hours) éf
0-6 3 6-12 ] 12-18 18-24 "

What kind of state certificate do you mnow hold?

None

24-30 [ More than 30 (Specify)

Specify: ;

Are you certified by any professional association? r

Yes

Other (Specify)

No

Are you certified to teach: (Check gl] that apply.) ?w

Elementary education?

Specify major, if any.

Specify:

Mentally retarded childrea? Deaf children?

D Secondary education?

Have you had any formal special training to teach deaf

children?

:::] Yes

No

Have you had any formal special training to teach meantally

retarded children?

Yes [::iNo

Have you had any formal special training to teach deaf chil- X

dren with low intelligence?

With your present professional prepsration do you feel ade~
quately prepared to teach mentally retardad deaf children?

L_} Yes

-

Yes No

No
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. Do you feel the need rfor additional training to teach men-~

tally retarded deaf children?

Yes No

19. What kind of additional training do you feel would be most
beneficial for teaching mentally retarded deaf children?
Rank responses according to their importance, with Number One
being moet important and Number Five least important.

Student teaching with deaf children

Student teaching with mentally retarded children

In-service training

Course work in mental retardation

{77} course work in deafness

5
i A
3
2543
“% 3
. B

PAFullToxt Provided by ERIC

p Course work in psychology
; Course work in child development
i j::] Course work in speech and hearing
: Course work in sociology
| [} other training (Specify)
. - Other course work (Specify) .
20. In gemeral, deaf children with less than 83 I.Q. should:  ”
(Check all that apply.) =
,; Be zrepared for custodial cere. é
; Learn to maintain a state of physical well-being. fi
i [} Be educated in an inatitution for the mentally retarded.
ﬂ" Q l
ERIC 1
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: Learn to live safely.

R D Be considered incapable of profiting from academic course
' work

Learn to understand one's self.

Be able to get along with others.

Learn to coumunicate ideas.

| Not be housed in a school or clas. for educable children.

Learn to use leisure time. é~

3 Be able to achieve academically as well as any other chil-
: dren in thc school.

Learn to travel and move about.

Not come in contact with deaf children of normal intelli- E
gence, ;

L_J Learn to be a homemaker.

Be capabie of enjoying 1ife through the appreciation of g
art, dance, and music. .

Have the benefit of a program designed specificeally for 3
their care and protection. k.

: Learn to manage one's money.

[} Have the potential to adjust to the forces of nature.

;] Learn to earn a living.

C :::] Follow the same curriculum and methods used in teaching
" deaf children with normal intelligence.
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21, Attach a copy of your weekly schedule l
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APPENDIX C

Inquiry Form for Psychologists

FORM THREE
INQUIRY TO PSYCHOLOGIST
OR APPROPRIATE ADMINISTRATIVE DESIGNATE

Tabulate data for all children currently enrolled in the

program at the School
for the Deaf who have obtained in Intelligence Quotient of
83 or below on at least one test of intelligence.

Use as many lines as needed for each child.

In column twelve you are asked to list disabling or handi-

capping conditions in addition to deafness and intelilsctual
deficit. Some examples might be blindness, partial sight,

cersbral palsy, cleft palate or lip, crippling conditions.

chronic medical =rchlemas, or aphasia.

If you have any qQquestions, please call coliect: Mr. Robert
M. Anderson; Area Code 412, 621-~3500, Extension 508.

When Inquiry Form Three has been completed, please rsturn to
the University of Pittaburgh in the self-addressed stamped
envelope which has been provided. Please return this form
by Jume 15.

Name of Kespondent

Position

Address
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Initials of Pupil o

*Jdf A8 "Of

Date of Birth

Sex (Mark "4" or "F")

—t e

[ . e 5
—1

00C2 1000TH00S

De-ibel loss in the better

AL By Uizo nvavu amtsw

as indicated

Age of child at onsst of
hearing loss

[*ax Rag “op

Date of admittance to this
school for the deaf

List £il intelligence
tests administered to
this child

List the non-verbel or
performance 1.Q.
obtained for each test

Were intelligence tests
helpful in formulating
plans for this child?

}

Has the child been
classified as mentally
retarded?

(-:9

- . v v
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. , I
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If not, state present
classificetion

List other disabiing or
handicapping conditions
present in this child

in addition to deafness
and intellectual deficit.

In your opinion, which of
the child's handicapping
gonditions do you consider
to be most educationally
significant?

Estimates the approximate
grade level expectancy for
this child

. e e ek s g
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APPENDIX D

)
Administrators Opinions of Optimum Provisions
for Mentally Retarded Deaf Children

A. Facilities for the Educatien of Mentally
Retarded Deaf Children
l. Separate Facilities

"Our present thinking is that mentally retarded deaf
children should be educated in a separate facility and not
within the educational setting of a residential or day school
for the deaf. However, we are still undecided about what would
be a desirable type of facility or program for deaf children
with performance IQ's in the normal range, but with learning
disabilities, particularly in the areas of language and concep-
tualization, which appear te be other than, or in addition to,
the learning provlems associated with deafness."

"It iis my feeling that these childrer should have a self-
contained department or center. Some could be filtered back in
the regular stream. The department should be ataffed with per-
sonnei that understands their problems. The program should be
geared to their need."

"For children with hearing impairment and mental ability
below 50, a separate custodial institution should be provided.
For those children whose IQ's range from 50 to 80, a separate in-
stitution should be developed to meet their needs. They can
learn and many of them should become partially self-sufficient.
These children generally require more supervision than iz found
in residential school3 for the deaf."

"As we have indicated, we do not feel that children with
83 IQ0 are custodial cases. We do think that the deaf need about
a 10 point advantage to achieve the same as hearing pupils.
Certainly pupils in this range need special kelp and teaching.
We have set up a special program for these pupils, which includes
basic academic subjects aimed teward teaching them to get along
in life. We know they %ill not make a living doing any sort of
written work so train them to do work they can succeed at, such
as janitorial, launéry, kitchen, shoe repair, etc. We would
like a special unit aimed toward their needs."

"Separate unit in day or residential aérangement. Trained
teachers of the deaf with experience and training in teaching

the mentally notarndad, In residential situatisn, counsslicors

should also have special training in both arezs."
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"For those students between 70-8§3 I.0., most rosidential
schools for the deaf could modify their programs to provide a
geod program. However, for those below 70 I.Q., where the pri-
mary handicapping condition is mental retardation, I think that
they should be in a separate facility for the mentally retarded
with a special program for the deaf."

"A gpecial facility, possibly at a school for musntaily
ratesrded for children who cannot be taught in a school for the
deaf. Their teachers and houseparents should have special train-
ing."

"Special program in schools for the deaf with teachere
and a supervisor trained in both areas of sxceptionality. Some
will need to be cared for in a residential schocl for the mentally
retarded where special provision is made for training because of
their hearing handicap."

"I would like to see & completely separate facility for
deaf children with learning cdisabilit.es. A residential schcol
staffed with teachers, expert.s, etc., to help these children."

"Regional public residential scheel= and/sr individuai
state public residential schools ~earsd especially for mentally
retarded deaf children or deaf ch..@ren with additional handi-
caps."

"A school built and equipped for this group of children.
EqQuipmert and facilities to give thease children many experiences.
Teachers trained in both areas of the deaf and mentally retarded
plus a complete research staff to evaluate every procedure to see
if it is effective."

"The mentally retarded deaf student should have a separ-
ate residential school. (Included suggestions on class size,
arrangements, curriculum, vocatiomal program, etc.) Students
who develop to the point that it is advisable to have & triasl
with normal deaf students should have this opportunity. Students
who will need custodial care as adults should be transferred to
institutions for the mentally retarded while they are young enough
to make a good adjustment."

"Separate facilities for this type of child. Could bhe
on a school for the deaf campus.,”

"A special residential unit or special classes in a large
day achool program for the deaf so that there can be good homogen-
eous grouping on the basis of chronological age and mental level."
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"A special facility where the emphasis is on vocational
training and language and seif-help. Of course, this applies solely
to those childrer within the educable and trainable range. For
the latter, special protective workshops should be considered,
where constant supervision is possible. For those within the cus- .
todial range, the sole emphasis must be on self-care, and little ;!I
in the way of academic or vocational training is possibie. They ;
shculd have separate facilities, “ut parental and home contacts
should be encouraged. They are still humsns capable of affection."

"A specigl and rate residential school for mentally
retarded (below 83 I.Q.) deaf children with well-trained teachers
and plenty of vocational and academic equipment."

"Public facility for mentally retarded deaf--with special
provisions (staff amnd supervision and facilities) for educating
MR and deaf!"

"The optimum provision in my opinion would be a regional o
facility for the ment2lly rotarded deaf where a completa facility ~
to meet the needs of these students could be met. No state has E -
enough students to provide a complete program. This facility ;
would probably have to have a sheltered workshop facility affil-
iated with it so that life-time care and employment could be pro-
vided for those whe need it."

"A separate facility should be provided for those with
very low I.0.'s (say below 60) whers they will have a special
program geared to their interests and abilities and including lots e
of pre-vocational or vocational preparation. Highly motivated F
children of I.0.'s 60+ can benefit from a special program with nor- .
mal deaf . ndividuals.

"This question is very broad in scope and most difficult
to answer. I belisve that separate facilities should be provided
for the educabls, trainable, and those below evea ‘raining. These ARR
facilities should be erected (the ones for the educable and traine-
able) within 2 faw miles of a school for the deaf so that there
could be interrelationships wherever possibie with the noraal deaf E .
and maybe later on even with normal hearing children. Where cus- o
todial care would be necessary, this facility should be entirely
separate. "

"A state or regional residential achoecl, properly and fully
staffed with professicnal personnel."”

,\\'
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2. Day Programs

"A gpecial residential unit or special classes in a large
day school program for the deaf s0o that there can be good homogen-
cous grouping on the basis of chromnological age and mental level. "

"Day programs with teachers qualified to hamdle problems
arising from combined dissbilities. I emphasize day programs be-~
cause these children need daily exper.’ ance in the community in
wvhich they are going to live, work, or be maintained. The isoia-
tion of many residential programs doesn't permit wids enough ex~-
perience opportunities for these children. Howevsr, in view of
our experience with the "normal" deaf who exist in greater numbers
than we presently find the mentally retarded deaf, it doesan't seem
likely that day programs will be provided for the mentally retarded
deaf for the same reasons we don't have them for the general deaf
population of school age."

"Day class with special provisions made for the retarded
child."

B. Special Services
1. Curriculum

"Well-equipped classroom; adequate supplies and teaching
2ids; provisions for meaningful experiences."

"A geparate facility should be provided fer those with
very low IQ's (may below 60) where they will have a special pro-
gram geared to their interests and abilities and including lots
of pre=-vocational or vocational preparaticn."

"Continuing assessment of developmental possibilities,
individuval ways of learning, toaching approaches, opportunities
program provides, means of stimulatingmaximally. Alert, interested,
skillful teacher providing optimum environment and "real life"
situations from which to learn."

"Special provisions and facilities for educating MiD.7

"A gpecial facility where the emphasis is o vocational
training and langusge and self-help. For trainable, special pro-
tective workshops should be considered, where constant supervision
is possible. For thoase within the custodial range, the sole em-
phasis must be on self-care, and little in the way of academic or
vocational training is possible."

", , . .plenty of vocational and academic equipment."
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"I believe that mentally retarded deaf children should
be given an opportunity to develep in every way as far as a rea-
sonable program for such development can be established. A '"reas-
sonable program" in my mind ig8 one which takes into full considera-
tion the needs and rights of the child, the family, and the public."

"They should bs given a chamcs to get all academic work
they can take (and profit by). Any trades they can. All speech
and lipreading available and profitable. All the necessary train-
ing for living according tc their possibilities. All of these will
have to be handled individually since you say 83 on down. There
are no ‘''general rules" since each de¢.:f child or person can vary o0
greatly. (I.Q., physical condition, background, and degree of
deafness, multiply handicaps)."

"The clagsroom should be of maximum size and each child
should have 2 w2llk=3-way hearing aid for freedom of mavement.
Teaching materials should include a great deal of remedial materials,
pictures and unit projects. Arta and crafts should be part of the
provisions. Audio~visual aids should be used extensively. Field
trips shculd be made frequeatly. The program ashould be designed to
develop the techniques of daily living, economic self-sufficiency,
and human relations. Vocational objectives should be set, if poss-
ible, for each student."

"The program should be geared to their neede. (MRD)"

"Equipment and facilities to give theaa children many ex-
periences., "

"Program: Children should be identified as soon as possi-
ble then placed in special programs. This should be done before
leaving a Primary Department. An evaluation should be made as to
whether the Aasociation Method (McGinnis or Monsees) would be ap~
plicable to these children. Much of the program should deal with
meeting the individual needs of students and how they are to get
along in the community. When language ability hss advanced, stu-
dents should be given the opportunity to run errands downtown, go
on the bus, make purchases and communicate with p~ople downtown.

Vocational work centered around language should be stresased.
Requiresa vocational and language teacker working closely together.
Laat year of school students should either be placed part time on
the job training or take a full load of vocational trsining.

Class enrollment should be held to a minimal number as
possible. Special counsclors availsblie for student problems should
be on call 24 hours a day.

Provide for reading of simple directions. Care for their
cwn clothing, sewing on buttons, darning stockings, etc.

Zhe ovjectives of the program should be as follows:

1. Learning to take care of himself.
2. Ability to earm a living.

D e
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3. Ability to be an active mewber in the com dty.

4. Language sufficient to communicate with {_.ilow ;
4 workers and friends. P
by While im mchocl, the curriculum should be based on what ]
3 the child will absolutely need to know for getting along in the -
- 3 community.
i A 1. Special dormitory facilities should be provided for
- these studepts. Stucdents should be given responsibilities in "
dormitories, to cook, and buy their own fcod and clean their L
rooms. ?

2. Students should have much of their education in self-
contained rooms but have the opportunity to mingle with other
students.

3. Provide parent counseling center wher: they will be
able to get some understanding of the problem and the objectives
R that the school is trying to meet for their student.

* g 4. Provide a parent-teacher program.

"Small self-contained classes with time for individualized
instruction would be necessary. Auxilliary teachers and prograns f .
would be supplementary. The adult rehabilitation prograa consul- E-
tant should be brough®t into the program as the student. reaches ;
3 junior high age and more time should be spent in exploratory and ;
ot terminal vocational training. Considerable smphasis on work 3

‘ habits and attitudes would be desirable. A part-time work exper- -
ience should occupy time immediately preceding termination of §
instructional program." - -

. "We have set up a special program for thess pupils which
e inciudes basic academic subjects aimed toward teaching them to
P get along in life. We know they will not make & living doing
. any sort of written work so train them to do work they can succeed
at such as janitorial, laundry, kitchen, shoe repair, etc., We
would like a apecial program and perhaps a special unit aimed to-
ward th.ir needs."

tCurriculum bassd upon needs of the individual and his ca-
pabilities. Opportunity to learn one or more tzade skills. Chance
. to have social intersction with his own kind. Opportunity to com-
A pete in mport.s and physical education programs. Opportunity to
T3 achieve success.’

"Progran gearéd educationally and socially to their lavel,
but with social contact with deaf and hearing children in some
phases such as sports, parties, gaues, otc."

© oy "Phey should have a prograa to fit their nseds. A speciai

C curriculum should be provided. The icademic traiming should be in

Y close correlation and coordiration with their vocatiomal work or g
L activitiez. I doubt the feasibility ef a separate school but there - .
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might be a special department within a school for thia group.
Their social adjustment and everyday living should be closely
counseled by well-qualified counselors. A program of oa-the-
job work would be provided on a part-time basis on jobs that fit
their needs or mentaiity."

"Small clamses mo that much tutering and individual atten-
tion could be provided especially in initial stages. Versatilie
approach to learning acecording te individual potential. That is,
not only manual but auditory reinforcement be used where indicated.
Optimum opportunity to learn speech especially through audition~-
amplification if audicgram suggests it. Full opportunity for
extra curricular as well zs vocational experiences appropriate to
handicap. Opportunity to associate with more normal deaf in
gocial activities. Re-evaluation every few years to assess pro-

gress and adjust program for optimum development."

"(State school was advocated.) In this schocl provisions
should be made for psychological services. Also complete medical
services. Emphasis should be piaced on vocational training. In
this connection; a full-time placement officer should be a part
of the educational staff."

"Modern, well-equipped builidngs. Well-cquipped playrooms
and playgrounds. Academic ciasses geared to their learning abili-
tieg. Vocational classes, crafts, hobbies. P.E. program, hedlth
and safety. Classes in grooming, morals, manners. Appropriate
recreation facilities. Opportunities to participate in any and
all programs within their abilities. A psychologist on the staff."

"Smail classes arranged (a) chronclogical age (b) mental age
(c) behavior. Curriculum geared to meet the needsof individual
childrer and yet flexible for all in the greup. Exposure to and
training for the practical living conditions of each child's en-
vironment at home in the community.®

", , .good homogeneous grouping on the basis of C.A. and
mental level. . .learn to use any kind of communication possible.
The class size should range frca 5§ to 8."

"The total program should bz made up of suitable academic
and vocational learning, recreational, athletic and religious
activities. From three to twenty-one seems a suitable age range.
Ciass size should be § or less for students under 15 years of &gs.
Curriculum should be useful learning adapted to the student's
ability. Younger childre: need moderately large classrooms with
play space. Classrooms for students between 7 and i3 should in-
clude work benches. The length of the school day for the youngor
chiidren should be arranged to fit their ability and attention
span. Students who ares 10 to 15 years of age =ay nead J hours of
basic and useful academic work end 2 hours of industrial arte and
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homernaking. Students who are 16 years gld and older could have

a 6 hour dey. Consideration of their nseds and ability should
determine the curriculum. The vocational program should include
low skilled tradead and training for helpers in the higher skilled
trades. Trial employment should be part of the last year's pro-
gram.

"I x CA -5 years = possible grade level.
¥ I 83-71 Modified program based on individual achievements
¥II 50-70 Educgble IQ times 15 CA (constant) -5 years = level
of possible relative achievement.
II1 30-506 Traingble General routine tasks and care of oneself--
shelterad workshop duties.

IV Below 30 Cugtodial Care

¥ Example of #I a. IQ 83
.x18
12.45
= 3.28 = age of normal, beginning kindergarten
7+ = zenith in academic program. child.

b. IQ 5§
x15
8.25
-5.00
3+ = level possible in academic program
Z scores involved in above, and it is for below 95 I0's only. It
has ro basis by resesarch, but it has usefulness asz a guide."

* Example of #II

"Such a child should be given the benefit of an enriched en-
vironment based on the developmental needs of the children which
gshould include sccial, emotional, recreational and educational
areas. He should be [laced with normal children for those parts of
the day during which he can profit from the same or similar pro-
grams, and be placed with other retardates in the areas im which
he is most deficient. His fund of meaningful experiences should
be constantly enlarged and repeated. He should be constantly made
aware of the larguage connected with the situstion and éxperience
in which he finds himself. Whether these aras given in the form
of written communication, speech, sign langnage, finger spelling
or by means of combined oral-auditory~visual approaches, they
should be based on the philosophy of the school which he attends.
Multiple stimuli usually works better than singie stimuii. Always
there should be emphasis on simplicity, formations that are static,
net constantly moving, careful use of visual materials and the

peaning in Che experience to the ghiid."

"In the final stages and rsaily all through his school life,
a properly designed program should lead him to educational goals
which are achievable for him and for the attainment of which he is
properly praised. They should also finally tesch hi=z= t5 sarn a
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livelihood if that is poszsible. If not, it ghould preparz him
for acceptance and enjoyment of a mors sheltered existence.
Psychological and psychiatric a= well w2 msocial services ghould

be made available for both parents and children regularly. Medi-
cal and physical education and physical therapy services should

be pari of the program. The development of appreciations must nct
be neglected. Therefore art, music {(i.e. pianists) the dancs,
should be included in ths program also."

2. Parent Counseling

"Provide parent counseling center where they will be able
to get some understanding of the problem and the obijectives that
¢he school is tryirg to meet for their gtudent. Provide a pareant-
teacher program." ’

"Review of each individual pupil by referring agency, school,
and parents to determine most advantageous placemeants with periodic
reviews at stated intervals for changes where indicated. Child
might function best in day school, residential school for deaf,
school for retarded or elzewhere for one period with necessary
adjuatments later. This involves considerable interagency coopera-

tion."

"Consideration should be given to a year round program with
freauent opportunities for visits to their homes. Parental gui-
dance and czounseling facilities should be a vital part of any such

progranm. "

"Pgychological snd psychiatric as well as social services
should be made available for both parents and children regularly."

"They should have separate facilities, but parental and
home contacts should be encouraged. They are atill humang capa-
ble of affection."

3. Opportunity for Socialization

"Such a child should be given the benefit of an enriched
snvironment based on the developmental needs of the ckildren which
gshould inciude sociai, emotional, recreational and educational
areaiz. He should be placed with normal children for those paris
of the day during which he can profit from the same or similar pro-
grams, and be placed with other retardates in the areas in which
he is most deficient. His fund of meaningful experiences should
be constantly enlarged and repeated.”

P I e e e S oz
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"Oppertunity to integrate with more normal deaf children i
if progress warrantz it. Full opportunity for extra curricular
as well as vocation experiences appropriate to handicap. Oppor- o
tunity to associate with more normal deaf in socisl activities.” g

"Program gaared educationally and socially te their ievel,

-2 A
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ut with Sociral contact with dealf and hearing chiidren in some .
t
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hases such ag aports, parties; games, etc.,"

". . .I believe they should have ithe oppertuniity to secially
associate with all the deaf students. Of course, I am not refer- {
ring to the very low mental cases, but tc the type found in most i
residential and large day schools for the dsaf.! N

"Chance to have social interraction with his own kind. Op-
portunity to compete in sports and physical education prograas."

"Since many factors are involved in trying to determine the
exact intelligence score of a deaf child and since, I feel, 83 IQ |
is an arbitrary cut-off point wiich cannoct really be justified, the ’
best thirg that we can do for our mentally retarded deaf children
is not to segregate them but let them work side by side with their
"normal" peers. I we sogregate them and show them that they are
different, they will grow up to be really different. We should
provide all the services tihat we can for all deaf children so that
we can make them take their place in the world.!

"These facilities (separate Zor MRD) ghould be erected (the
ones for the educable and the trainable) within a few miles of a
schcol for the deaf so that there could be interrelationships

whenever possible with the normal deaf and maybe later on even
with normal hearing childrean."

C. Qualifications of Teachers and Houseparents A
1. Teachears

"Adequate provisgions for mentally retarded deaf children
should include small groups (nct more than 8) instructed by a
trained teacher of the deaf, who has an intarest in the meantally

retarded, but who has also been a successful teacher of the average »
and above deaf." 2.

¥Teacher: '
1. Require a trainsd teacher of the deaf. i g
2. Nave the trained teacher of the deaf go on for further schoole a
ing with retarded children in the public school.
3. Require sv-ch a teacher to rotate from the normal classroom te
the mentally retarded deaf every twoc years.
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"Their (MRD) teachers and houseparents should have special %<
training."

"Special program in schools for the deaf with teachers and
a supervisor trained in both areas of exceptionality."

HPha MRD student shauld have 2 senarata residantial school. Fa
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It should be staffed by trained teachers and aﬁministrator;:—
This training should include thst for the deaf, mentally retarded,
and those with language disorders."

"Teachers should have special preparation for working with
mentally retarded."

"Teacher with training in education of MR as well as deaf-~
ness. "

"The teachers should be prepared 88 teachers of the deaf and
as teachers of the mentally retarded. They should be capable and
willing to uase any kind of communication possible. These teachers
should also have a supervising teacher who is professionally qual-
ified in this field."

"A SPECIAL and SEPARATE residential school for MRD (below
83 I0). . .with well=trained teachers and plenty of vocational aad 4
academic equipment." 3

"Alert, interested, skillful teacher providing optimum en~ =X
vironment and "real life" situations from which to learn.” .

"Trained teacher of the deaf with classroom experience.
Hopefully with minimum training in mental retardation.”

"A separate facility for these children with teachers speci-~
ally trained to teach them."

"A school established by each atate. A staff professionally.
trained to work with these children."

", . .Trained teachers of the deaf with experieace and -
training in teaching the mentally retarded. In residential situ- £
aticn counselors should also have special training both areas." gt

"Trained teachérs."

"They should have a program to fit their meeads. . .Their so-~
cial adjustment and everyday living should be closely couaseled
by well-qualified couinselors."

"Teacher trained for both the mentaily retarded aud the deaf.”
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"Teachers trained in both arezs ¢f ths doaf and mentally
retarded plus a complete reszearch staff to evalunate evary pro-
cedure to sea if it is effective."”

2. Houseparernts

"A apecial facility, possibly at a school for mentally
ratarded for children who cannot be taught in school for the
deaf. Their teachers and houseparents shou.d have spscial train-
ing." .
"Nothing was said in your questionraire about houseparents.
To me this is as important as having teachers who are willing
to work with thuse children. Most probleas »xist in the dormi-
tories and not in the classroom. Teachers of the deaf who are
not trained o work with the retarded nevertheless are profes-
sional people and in some way learn to cope with the problem.
Not true with most houseparents!™

"These youngsters present many problems in the dormitory,
and most houseparents have no idea what to do. They do met know
how to correct or counsel with these childrsn. Houseparents
often say these children are a bad infiuence on my other children
and vhile they agree the other children ghould have a good influ~

. ence on the retarded they insist it works in reverse. Bad habits
i are easy to acquire while good habits coften take ar effort. The
g ho:separent problem is a sericus one."

.
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